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Introduction 

Inorganic compounds exercise a gre: it diversity of vital func- 
tions in the economy of the body. Because of their influence on 
such phenomena as permeability of cell membranes, hydrogen 
ion and osmotic equilibria, and the solubility of proteins, the 
mineral salts dissolved in the body fluids affect all body func- 
tions." 

Sodium is one of the mineral elements essential for life. In the 
blood of man, sodium predominates in the plasma and it is the 
chief base in lymph, edema fluid, cerebrospinal and other extra- 
cellular fluids. Since sodium forms the backbone of the electro- 
lytic structure of the body fluids, it is the major determinant of 
the osmotic value of the plasma. Because of its influence upon 
plasma volume, sodium exerts an important effect upon cardio- 
vascular efficiency.”® 


Development of Our Knowledge of Sodium Metabolism 
Radioactive Isotopes in Medical Research 
During recent years, the science of nuclear physics not only 
has given the world the atomic bomb, but has also made avail- 
able to medical research the isotopic tracer, one of the greatest 
scientific tools since the invention of the microscope. 


*First Award ASMT Convention, June, 1950, Houston, Texas. 
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The use of isotopic tracers for medical research is based upon 
the fact that isotopes are physiologically indistinguishable to 
the living cell. In metabolic studies, the substance to be investi- 
gated is synthesized, so that one or more of its component atoms 
are replaced by corresponding isotopic atoms. In this way, the 
physiological test substance is “tagged,” and its subsequent dis- 
tribution in the various body tissues can be followed.** 

The use of radiosodium as an investigative tool, has resulted 
in the development of new concepts of sodium metabolism." 


Rates of Sodium Turnover 


It has been found® that sodium diffuses through the vascular 
wall in man with at least two rates. The sodium that diffuses at 
the more rapid rate is mainly concerned with an exchange be 
tween the plasma and the interstitial fluid, while that which 
diffuses at the slower rate is probably concerned with exchange 
between the plasma and such fluids as the vitreous body, aqueous 
humor and cerebrospinal fluid." 

In a normal subject, the average rate of diffusion indicates 
that about thirty-two per cent of the total plasma sodium dif 
fuses out of the blood every minute. This approaches a diffusion 
across the vascular wall equal to about eighteen pounds per day. 

Patients with congestive heart failure under treatment, in 
cluding dietary restriction of sodium, show a more rapid rate of 
sodium diffusion from the vascular bed than do normal sub- 
jects.*° 


Serum Electrolyte Studies 


Much has been learned concerning water turnover and its re- 
lation to sodium and to the total electrolyte distribution.” ® Total 
body fluids are separated into two main divisions, the extra 
cellular fiuid and the intracellular fluid. This division is the re 
sult of the differential restraint of electrolytes at the cell boun- 
dary. Intracellular fluid contains potassium as the predominant 
cation and phosphate and protein as the main anions, while the 
chief ions of extracellular fluid are sodium, chloride, and bicar- 
bonate. 

The function of these fluid compartments differs as well as 
their electrolyte composition. Cell fluid is the medium in which 
the processes of cell metabolism takes place. Extracellular fluid 
serves both as a buffer to preserve a constant environment to the 
cells and as a path of exchange for many substances between 
the cells and the environment. 


Fluid Exchange Between Cells and Extra-cellular Fluid 
It has been demonstrated that when radioactive sodium is in 
jected intravenously, it is distributed through a limited volume."* 
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This limitation of the distribution of the sodium ions suggests 
that they are, in the main, excluded from the cells. Research 
shows, however, that although sodium is chiefly restricted to 
the extracellular phase, in certain tissues portions of these ions 
are intracellular. This is true for sodium in cardiac and skeletal 
muscle. The intracellular fractions are significant because altera- 
tions in their concentrations do occur in certain pathological 
conditions.*''* 


External Exchanges of Body Fluids 


The exchanges which occur between the body fluids and the 
alimentary canal are primarily concerned with the addition to 
the body of water and various organic and inorganic solutes. The 
sensation of thirst, which is related to the concentration of 
solutes and the rate of hydration of the tissues, controls the in- 
gestion of water. Large volumes of fluid are continuously being 
secreted into the gastro-intestinal tract and reabsorbed into the 
body fluids. These fluids are modified portions of the extracell- 
ular fluid, as is indicated by the predominance of sodium as the 
cation and chloride and as the anions. In the gastric 
juice, sodium is replaced by the hydrogen ion. Elsewhere in the 
tract, sodium is the chief cation, The secretion of large volumes 
of salt-containing fluids into the gastro-intestinal tract, renders 
the organism especially susceptible to severe salt and water 
depletion in any abnormal condition which interferes with the 
normal absorption of these fluids. 

As the kidney is the only organ that can separate water and 
so elaborate a fluid hypertonic or hypotonic to the rest of the 
body fluids, their major regulation devolves upon it. In this 
capacity the kidney is an organ of conservation as well as of 
excretion, for upon its fluid exchanges rests the maintenance 
of a constant internal environment, the prerequisite for life. Body 
water and its ionic solutes are kept within various limits in 
optimum absolute amounts and in optimum proportion to each 
other. The kidney performs these functions by the mechanisms 
of glomerular filtration, tubular reabsorption, and tubular secre- 
tion. 

Under certain circumstances, the reabsorption of electrolytes, 
principally sodium and chloride, may exceed that of water. Mod- 
erate excesses of water in the body results in a diuresis of essen- 
tially chloride-free urine, the low ered serum chloride concentra- 
tion being associated with an increased reabsorption of chloride 
in the renal tubule. Large excesses of water, however, lead to 
such an increase in the rate of glomerular filtration that not all 
of the sodium and the chloride in the filtrate is reabsorbed. 
Under these conditions salt depletion of the body may ensue. 

In depletion of water and salt, the urinary excretion of water 
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is greatly diminished and that of sodium and chloride may cease 
entirely. Reduction of the volume and the ionic concentration 
of the extracellular fluid results in a greatly increased tubular 
reabsorption of water and of sodium chloride. Diminished 
plasma volume and peripheral circulation collapse are commonly 
present in this condition and lead to a reduction of glomerular 
filtration as well. 

When depletion of water in excess of salt occurs, the concen- 
trations of sodium and chloride is increased and the elevations 
of the serum concentration are maintained. This retention of salt 
results in an osmotic shift of water from body cells and thus 
mitigates the fall in extracellular fluid volume. A similar reaction 
occurs when salt is given in excess of water. A diuresis is pro- 
duced which leads to dehydration, but the reabsorption of 
sodium and chloride is increased so that the serum concentra- 
tions remain elevated. 

The hormone of the adrenal cortex has a direct effect on the 
tubular reabsorption of sodium and potassium, In adrenal corti- 
cal insufficiency, decreased tubular reabsorption of sodium leads 
to a severe sodium deficiency. Secondary to the loss of sodium, 
a diuresis occurs which leads to depletion of water as well. But 
as sodium is usually lost in excess of water, the concentration 
of sodium in the extracellular fluid is lowered. This results in 
an osmotic shift of water into cells. Such subjects are pecu- 
liarly susceptible to water intoxication.”® 

Cantarow and Trumper state that a number of steroid hor- 
mones probably exert an effect upon sodium and water balance. 
Of the adrenal cortical hormones, desoxycorticosterone causes 
marked retention of sodium and corticosterone moderate reten- 
tion (decreased renal excretion) ; an opposite effect is produced 
by 17-hydroxycorticosterone and 11-dehydro-17-hydroxycortico- 
sterone (increased renal excretion). Several of the sex hormones 
cause retention of sodium and water, including estradiol, proges- 
terone, estrone, pregandiol, and testosterone. The sodium retain- 
ing effect of the estrogens may have some bearing upon the con- 
dition known as premenstrual tension.® 


Pathological Physiology of Sodium 
Diminished Plasma Volume 

Complete withdrawal of water from the mammalian organism 
results in depletion of water in excess of salt because of the con- 
tinued insensible loss of water for the dissipation of heat. This 
water loss is distributed over both phases of body fluids and the 
total concentration of base is elevated, as is evidenced by the rise 
in serum sodium concentration. 

Sweating in the subject deprived of water, accelerates the rise 
in total ionic concentration of the body fluids and accentuates 
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the diminution of extracellular fluid volume. This is because 
sweat is a hypotonic solution of sodium chloride, and its exces- 
sive secretion produces both a loss of extracellular base and a 
loss of water. As a result, circulatory collapse is more rapidly 
induced than in simple water deprivation.”® 


Depletion of Salt in Excess of Water 

In adrenal corticai insufficiency, a marked reduction in total 
base occurs, which is due entirely to the loss of sodium. The 
potassium level of the serum is raised above the normal level, 
the rise being due to reduced excretion by the kidney as well 
as to leakage from the tissue cells into the extracellular fluids. 
The loss of sodium is accompanied by an increased elimination 
of water, producing marked dehydration.* 

Prolonged gastro-intestinal fluid loss with replacement of 
water alone, is probably the most common clinical example of 
a depletion of salt in excess of water. The loss of such fluids by 
vomiting, diarrhea, fistula, or intubation is a removal from the 
body of isotonic extracellular fluid. These patients are frequently 
given salt-free fluids and as dehydration and salt depletion pro- 
gress, the total ionic concentration falls. The kidney attempts to 
preserve volume at the expense of concentration by not excret- 
ing all of the salt-free fluid ingested. 


Retention of Water in Excess of Salt 
Water intoxication is found clinically, where large amounts of 
water have been taken by sodium-depleted subjects, usually as 
a result of excessive sweating. The extreme manifestations are 
muscle cramps and convulsions, due to a marked drop in the 
ionic concentration of the body fluids.*® 


Retention of Salt in Proportion to Water 

Edema is the clinical name for the accumulation of excess 
extracellular fluid at isotonic concentration. Such extra fluid may 
be evenly distributed throughout all the tissues. More commonly, 
however, it is pooled in certain tissues. The extra sodium and 
water present in such interstitial pools cannot be excreted by 
the kidney because of their inaccessibility to the circulating 
plasma. Edema is most commonly found in those conditions in 
which the hydrostatic pressure in the capillary is elevated, as 
in congestive heart failure and mechanical obstruction to the 
venous return and in those conditions in which the colloid 
osmotic pressure is lowered because of a low concentration of 
serum albumin, as in cirrhosis of the liver, malnutrition, and the 
nephrotic stage of chronic glomerulonephritis. In the terminal 
stages of chronic glomerulonephritis, sodium is wasted by the 
kidney with the result that the body fluids become hypotonic, 
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extracellular volume is diminished, and a metabolic acidosis 
ensues.’® 


The Determination of Sodium 
Evaluation of Various Methods 

In view of the increasing significance of the acid-base and the 
osmotic equilibria of body fluids and of the importance being 
attached to the role of sodium in body economy, the accurate 
determination of sodium in body fluids has become a necessity. 
The status of the estimation of sodium has changed from that 
of a procedure rarely performed in the clinical laboratory to one 
that is included in the daily work of the average laboratory 
technologist. 

Barber and Kolthoff in 1928 were the first to employ the 
triple salt, uranyl zine sodium acetate for the quantitative de 
determination of sodium by a gravimetric procedure.* 

Butler and Tuthill modified this gravimetric procedure for the 
determination of sodium in biological material.? These gravi- 
metric procedures are tedious and require relatively large amounts 
of material for analysis. 

Weinbach developed a titration method based on the precipi- 
tation of sodium in alcoholic medium as the triple salt, uranyl 
zinc sodium acetate. The precipitate, which is soluble in water, 
is titrated with sodium hydroxide, the reaction depending on the 
formation of the amphoteric hydroxides of uranium and zinc.” 
This method has its limitations, because the subjective error 
of determining the end-point, which is often indefinite and dif- 
ficult to read, is usually over one per cent. The estimation of 
sodium in serum requires greater accuracy than do most blood 
analyses, for the range of the normal concentration of serum 
sodium is very narrow.'® Any method, therefore, for serum 
sodium analysis, to be of any value must have an error not 
greater than one per cent. 

Hoffman and Osgood’s photelometric modification of Butler 
and Tuthill’s method” is an accurate procedure for the determi- 
nation of sodium in serum and urine. The test depends upon the 
photoelectric measurement of the uranyl zine sodium acetate in 
water to which NH,SCN is added to stabilize the color against 
temperature change. Since the NH,SCN solution used, is rela- 
tively unstable, it must be titrated at frequent intervals against 
a standard AgNO, solution. The necessity of frequently checking 
the NH,SCN solution makes this procedure a time-consuming 
process for the average clinical laboratory. 

The speed and accuracy of the flame photometer for measur- 
ing sodium are largely offset by the fact that the problem of 
flame stability has not been solved. The reproducible accuracy, 
therefore, is only five to ter per cent, even in expert hands. The 
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spectrophotometric method of Goldzieher and Stone has a re- 
producible accuracy of only 3 per cent.’* These methods, there- 
fore, do not meet the standard required for accurate sodium 
determinations in biological fluids. 

In the opinion of the writers, the method of choice for sodium 
estimation is the photelometric technique of Darnell. It is a 
simple, accurate method for the determination of sodium in bio- 
logical fluids.® 


Darnell’s Photoelectric Method for Determining Sodium in 
Biological Fluids 
Principle 

Darnell’s photoelectric method consists of a precipitation of 
uranyl zine sodium acetate from alcoholic solution, the removal 
of the excess precipitant by washing with ethyl acetate in acetic 
acid and with ether, the removal of the phosphates as uranyl 
phosphate, and the photelometric measurement of the color de- 
veloped by sulfosalicylic acid and sodium acetate. The accuracy 
of the method has been demonstrated by the agreement between 
duplicate samples treated in the same way. As an absolute check 
on the accuracy, known amounts of NaCl, both in simple aqueous 
solution and added to blood sera have been measured. The re- 
sults show that the maximum error is less than one per cent, the 
norm required for sodium determinations."® 


Reagents 

1. Trichloracetic acid, twenty per cent solution. 

2. Ashless filter paper, Whatman No. 40. 

3. Uranyl Zine Acetate Reagent, prepared according to Wein- 

bach :*° 

Sol. A: 77 gms. of uranyl acetate, UO,(C,H,O,). * 2H,O 
and 14 ml. of glacial acetic acid are dissolved by heating 
and stirring in 400 ml. of water. he solution is made up to 
500 ml. in a volumetric flask. 
Sol. B: 231 gms. of zine acetate, zn(C,H,O,). * 2 H,O and 
7 mi. of glacial acetic acid ate dissolved by heating and 
stirring in 400 ml. of water. The solution is made up to 500 
ml. The two solutions are mixed while still warm. After 
standing twenty-four hours, the solution is ready for use. 
It is filtered immediately before using. 

4. Ethyl alcohol, 95 per cent. 

5. Ethyl acetate-acetic wash reagent: 300 ml. of C.P. ethyl 

acetate are diluted to one liter with glacial acetic acid. 

. Ethyl ether, redistilled. 

. Sulfosalicylic acid, five per cent solution, checked by titration 

against standard sodium hydroxide. 5 ml. of sulfosalicylic 

acid require 17.25 ml. of 0.100 N sodium hydroxide for neu- 

tralization to a phenolphtalein end-point. Variations in the 
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relative amounts of sulfosalicylic acid and sodium acetate 
used in the development of the color, were found to cause 
variations in the intensity of the color. Consequently, a 
standardized solution must be used. A five per cent solution of 
sulfosalicylic acid is too strong, and the solution is adjusted 
as follows: 
T 
wa 4 
T.V.= Total number of ml. to which the volume of sulfosalicylic 
acid must be diluted. 
T.V. minus V — ml. of water to be added to V. 
T= ml. of 0.1 NaOH solution used in the titration 
V<=—volume of sulfo salicylic acid (volume remaining after titration) 
which must be adjusted. 

8. Sodium acetate trihydrate, 10 per cent solution: 50 grams 
of C.P. sodium acetate are dissolved in water and diluted to 
500 ml. 

9. Sulfuric acid, 6 N. 

10. Hydrogen peroxide, 30 per cent. 
11. Nitric acid, concentrated. 


Technique 


For the determination of sodium in blood, urine, cerebrospinal 
or ascitic fluids, 1 ml. of a 1:10 trichloroacetic acid filtrate of the 
material or 0.1 ml. of the material wet-ashed by the procedure of 
Hoffman and Osgood" is analyzed: 

1. In the preparation of trichloroacetic acid filtrates 1 ml. of 
biological material is delivered from a pipette (calibrated to 
deliver) into 7 ml. of distilled water in a test tube. While 
shaking the tube gently, 2 ml. of 20 per cent trichloroacetic 
acid are added. The contents of the tube are thoroughly mixed 
by stirring and allowed to stand for ten minutes. After filtra- 
tion through an ashless filter paper, 1 ml. of the clear filtrate 
is delivered from a pipette (calibrated to deliver) into a 15 
ml. conical centrifuge tube. 

In the preparation of ashed samples, 0.1 ml. of the material 
to be analyzed is delivered from a pipette (calibrated to 
deliver) into a 15 ml. conical centrifuge tube of heat resistant 
glass. After the addition of 0.2 ml. of 6N H,SO, and 0.1 ml. 
of concentrated HNO,, the tube is placed in a beaker of 
boiling water for ten minutes or longer. The tube is then 
removed from the water bath and the contents are charred 
over a free flame. By allowing a small flame from a micro- 
burner to strike just above the level of the liquid in the 

constantly shaken tube, very little danger of loss from 
spattering is encountered. The tube is allowed to cool. Then 
one drop of 30 per cent hydrogen peroxide is added from a 
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capillary pipette. The contents are again evaporated over 
a free flame until sulfur trioxide fumes fill the tube and 
then the tube is allowed to cool. The addition of hydrogen 
peroxide is continued until, after the evaporation to sulfur 
trioxide fumes, only a colorless drop of liquid remains in the 
tube. (6 drops or fewer of hydrogen peroxide will usually be 
sufficient to produce a clear solution.) After the final evapora- 
tion with hydrogen peroxide, the tube is allowed to cool for 
ten minutes or longer. To it is added 0.9 ml. of distilled 
water. After mixing, the material is ready for treatment with 
uranyl zine acetate reagent. 

2.To 1 ml. of the trichloroacetic acid filtrate or to the solution 
prepared by wet-ashing,”® is added 5 ml. of freshly filtered 
uranyl zinc acetate. 

3. At five minute intervals, seven 0.3 ec portions of ethyl 
alcohol are added. These additions should take at least thirty 
minutes and may take longer. After each of the first five 
additions of alcohol, the liquid in the tube is mixed, first by 
tapping the bottom of the tube, producing a rotary motion 
in the upper part of the liquid, then by rolling the tube 
between the palms, thus mixing the contents in the lower 
part of the tube. The last two additions of alcohol serve to 
wash down the walls of the tube and are allowed to remain 
layered on the solution. (Do not mix.) 

4. After the last addition of alcohol, the mixture is centrifuged 
2000 r.p.m. for ten minutes. 

5. The supernatant fluid is decanted, and the tube is inverted 
and drained for five minutes. 

6. The mouth of the tube is wiped dry. The precipitate is agi- 
tated by blowing on it a fine stream of about 2 ml. of ethyl 
acetate-acetic acid wash liquid. The wall of the tube is washed 
down with a small amount of the liquid. (In the case of a 
urine determination because of the large amount of phosphate 
present, the precipitate must be agitated by stirring with a 
glass rod, which must be washed off with the wash reagent 
after each use.) 

7.The tube is centrifuged for ten minutes, drained for five 
minutes, and the mouth of the tube is wiped as before. 

8. The precipitate and the walls of the tube are washed with 
about 5 ml. of ether. (Precipitates from urines must be stirred 
with a glass rod as indicated above.) 

9. The tube is centrifuged for about five minutes; the super- 
natant fluid is decanted, and the tube is drained for one min- 
ute only. (Longer draining may allow the flaky precipitate to 
become too dry and to fall out of the tube.) 

10. The precipitate is washed a second time with 5 ml. of ether. 
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The tube is centrifuged for five minutes, and the supernatant 
fluid is decanted. The tube is drained for one minute. 

11. The tube is placed in the incul.ator (37° C) for five minutes 
to evaporate the last traces ot ether. (To this point the tech- 
nique is the same for all biological fluids, with the exception 
of the agitation of the urine precipitates as noted.) 

For blood, ascitic and cerebrospinal fluids: 

12. The washed and dried precipitate is dissolved in 4 ml. of 
water. It is transferred quantitatively to a 100 ml. volumetric 
flask, and diluted to about 70 ml. with distilled water. This 
Flask is labeled No. 1. 

13.4 cc of the standardized 5 per cent sulfosalicylic acid is 
added to Flask No. 1. 4 ml. of the 5 per cent sulfosalicylic acid 
is placed in another flask. This Flask is labeled No. 2. 

14. To both flasks, 4 ml. of 10 per cent sodium acetate trihydrate 
is added. The contents of both flasks are diluted to the 100 
ml. mark with distilled water and mixed well. 

15. The Cenco Photelometer is set to read 100 with the contents 
of the solution in Flask No. 2, using the blue filter. The sam 
ple (contents of Flask No. 1) is read, using the blue filter. 
The concentration of sodium in the sample is read from a 
curve previously obtained with known standards. 

For urine: 

12. The triple salt precipitated from urine is dissolved by shaking 
it with 10 ml. of distilled water. Any uranyl phosphate present, 
remains in the form of a gelatinous precipitate. The tube is 
centrifuged for ten minutes at 2000 r.p.m. 

13.5 ml. of the clear supernatant fluid is pipetted into a 50 ml. 
volumetric flask. 

14. It is diluted to 35 ml. with distilled water. 

15.2 ml. of the standardized sulfosalicylic acid are added and 
mixed well. 

16.2 ml. of the 10 per cent sodium acetate trihydrate are added. 

17. Distilled water is added to the 50 ml. mark. 

18. The Cenco Photelometer is set to read 100 with the contents 
of Flask No. 2 as described for blood and ascitic and cerebro- 
spinal fluids, using the blue filter. The concentration of 
sodium in the urine specimen is read from the curve. 


Results 


The average value of the sodium concentration in human 
blood sera as determined on fifteen normal ashed samples was 
found to be 334 mg. per 100 ml. of blood; the range was 324 to 
342 mg. per 100 ml. As determined on trichloroacetic filtrates of 
sera, the average was 341 mg. per 100 ml; the range was from 
333 to 349 mg. per 100 ml. The average for ashed samples is in 
excellent agreement with the figure of 335 mg. per 100 ml. which 
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Peters and Van Slyke’® gave as their findings for sodium con- 
centration in serum. Trichloroacetic acid filtrates gave values 
from 0.9 to 4 per cent higher than ashed samples of the same 
serum. Hald*® and Ball and Sadusk? also found that values for 
sodium are higher when determined on trichloroacetic acid fil- 
trates than on ashed samples. 


Calibration (Cenco Photelometer) 

(1) Make up the Standard Solution: 

1. 9.1308 grams of uranyl acetate UO,(CH,COO),*2 H,O 

2.1.5745 grams of zine acetate Zn(CH.COO),*2 H,O 

3. 0.9763 grams sodium acetate Na(CH,COO)*3H,O 
Make up to 500 ml. with distilled water. Dilute 1:10 with 
distilled water. (1 ml. == 0.330 mg. of sodium.) 

(2) Set up thirteen 100 ml. volumetric flasks for the different 
dilutions of the standard. Make up each as indicated in the 
chart below, with the amount of standard, sulfosalicylic acid, 
and sodium acetate, specified. 

(3) Read as for the unknown. Record. 


| | | 

Flasks } 1 | 2) 3 4 | 5 | 6 7 & | 9 10 | 11 | 12 | 13 
Standard in cc's..| | 2 4 9} 9.5) 10] 10.5) 11 11.5) 12 14 16 
Sulfosalicy li« | | | 

acid in cc's 4; 4 4 4 | 4} 4 4] 4 4 4 4 4 4 
Sodium acetate | | | 

in cc's 4; 4 4 4 a) = 4 4 4; 4 4 4 4 
NA in mg. per | | | | 

100 cc blood O | 66 | 132 | 264 297 ' 313.5) 330 | 346.5) 363 | 379.5) 396 | 462 | 528 


The concentration of electrolytes in the blood serum may be 
expressed either in terms of milligrams per 100 ml. or in terms 
of milliequivalents per liter, the latter being calculated from the 
former, according to the formula, 

Milliequivalents per per liter x valence 

atomic weight 

Darnell’s photoelectric method for the determination of sodium 
in biological fluids has been worked out also for the Evelyn 
colorimeter. 

Conclusion 

A summary of the most recent developments in sodium metab- 
olism is given. An accurate, simple, photelometric method for 
the determination of sodium in biological fluids is described. 

The writers wish to acknowledge the advice of Dr. Matthew 
Darnell of the medical staff of St. Joseph Hospital, Lexington, 
Kentucky, and of Dr. Morris Thompson of the medical staff of 
St. Joseph Infirmary, Louisville, Kentucky, in the preparation of 
this paper. 
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A STUDY OF YEAST-LIKE FUNGI ISOLATED 
FROM PATHOLOGICAL LESIONS 
HELEN MENKEL, M.T. 

Denver, Colorado 
The role played by yeast-like fungi isolated from human in- 
fections is a source of confusion among many investigators. 
There are as many ideas as to the significance of fungi isolated 

from pathological lesions as there are types of fungi. 

This study was undertaken in an effort to identify the types 
of fungi found in pathological lesions and to determine their 
pathogenicity and their power to produce agglutinins in the 
sera of those harboring the infection. 

Many workers have reported the presence of yeast-like fungi 
in the lesions of man and believe that these organisms were the 
cause of the symptoms produced. From a total of 1452 cases 
reported by investigators of fungus found in pathological lesions, 
Monilia albicans was the organism isolated in 715 or 49.3%. 
(See Table I) 


Table | 
Reported Isolations of M. albicans in Pathological Lesions 

Investigators Date | No. Exam. Where Isolated M. albicans 
Kronig. . 1894 200 Vaginal Tract 200 
Herff... .. 1895 24 Vaginal Tract 15 
Peckham : 1925 51 Throat & Sputum 38 
Stovall & Greely 1928 18 | Sputum 12 
Stovall & Bubolz 1929 40 Sputum 37 
Hopkins & Benham 1929 14 | Hands & Feet 12 
Ashford. . . 1929 781 | Feces 263 
Hesseltine et al 1934 85 Vaginal Tract 28 
Vayssier ‘ 1931 | 25 Vaginal Tract 25 
Hopkins & Hesseltine 1936 | 73 Vagina & Mouth 35 
Fisher & Arnold 1936 14 Gastric Contents 8 
Fisher & Arnold . 1936 57 T. B. Sputum 21 
Black & Eddy 1937 1 Sputum 1 
Davis & Warren 1937 1 Sputum 1 
Jones & Martin ; 1938 68 Vaginal Tract | 19 

Total number of specimens examined ekbieds se ‘ .| 1452 

Number diagnosed as M. albicans 715 


Per cent of M. albicans isolated from pathological lesions. . 


Out of 33 strains used in this study, nineteen were isolated 
from sputum, five from the vaginal tract, four from throat, gums, 
and tongue, two from fingers and three from feces. (Table IT) 
Three separate plants were made on Sabouraud’s malt agar 
slants from each specimen so that the results would be of more 
value. This paper will not allow a description of the methods 
of identification which were used but they are all outlined in my 
original article. The methods were those as outlined by Benham 
and Stovall and Fisher et al. First planting on Sabouraud’s malt 
agar slants, streaking growth on corn meal agar plates and gela- 
tin stabs and examination for ascospores in old cultures. Maltose 
was the only sugar used in fermentation and litmus lactose milk 
was inoculated from each culture. 
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Table 
Source of Cultures Isolated from Pathogenic Lesions and Symptoms 


Case No. Source Symptons 
l Sputum Chronic cough, night sweats, symptons simulating tuberculosis 
2 Sputum Chronic, cough, mild bronchitis. Wife of Case No. 1 
3a Sputum Bronchiectasis 
3b Sputum Same as above 
4 Sputum Severe cough, emaciation, marked bloody sputum 
5 Sputum Chronic cough for several months 
6a Sputum Slight hacking cough, sore spots in chests. Hemoptysis 
6b Sputum Same as above 
7 Sputum Mild cough with general malaise 
8 Sputum Chronic Bronchitis 
9a Sputum Bronchiectasis 
9b Sputum Same as above 
10 Sputum Asthma 
11 Sputum Chronic cough, hemoptysis 
12 Sputum Chronic cough 
13 | Sputum Severe form of mycotic infection. High fever and symptons of 
| pneumonia 
14 Sputum Symptons of pneumonia, hemoptysis, night sweats, followed by 
empyemia 
15 Sputum Came in with pneumonia. Died. 
16 | Sputum Acute condition, hemoptysis, no pneumococci found 
17-21 Vagina Severe itching, burning, and profuse vaginal discharges 
22 | Gums Constitut al symptons simulating rheumatic fever. Could not 
move arms or legs without severe pain. 
23 Tonsils Large white patches over fauces of tonsil after influenza 
2 Mouth Cauliflower-like patches inside mouth. Nursing infant. Bleeding 
| surfaces after removal 
25 Tongue | Case of Sprue. Tongue red and raw 
26 Infected 
finger | Finger swollen and skin tender with pus exuding from base of nails 
27 Base of 
thumb 
nail Skin at base of nail swollen and spongy. Pus exuded on pressing. 
28 Feces \ long standing case of Sprue with acute exacerbations from time to 
time 
29 Feces Acute diarrhea of unknown origin 
30 Feces A case of suspected Sprue 


The identifications of the organisms by their biochemical and 
cultural characteristics are listed in Table III. Out of the 33 
strains identified M. albicans was isolated in 25 cases. A total of 
13 rabbits were injected intravenously. Nine died within four or 
five days and the organisms were recovered from the heart blood, 
kidney abscesses and urine. Blood cultures were made in dex- 
trose broth and in one tenth per cent Sabouraud’s agar from the 
heart blood. Smears and cultures were made from kidney ab- 
scesses, and the bladder urine was drawn off in sterile syringes 
and planted in dextrose broth. These nine strains which caused 
the death of the rabbits were identified as M. albicans. Tissue 
slides were made from the kidneys and heart and the organisms 
recovered. 

Two different strains isolated from the same sputum were 
injected into rabbits. One, a Cryptococcus had no effect on the 
rabbit, but the second strain, an unidentified species of monilia 
caused death in ten days with a condition simulating mening‘tis 
but no organisms could be recovered from the blood or tissues. 
Two others were inoculated from an unidentified species from 
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Table ill 


identification and Biochemical Characteristics of Strains Isolated from 
Pathological Lesions 


Fermentation Coagulation 
Case No. Maltose Gelatin Stab Milk-days Indentified 
l AG Inverted pine tree 2 M. albicans 
2 AG Inverted pine tree 2 M. albicans 
3a* A Inverted pine tree 0 Unidentified 
3b* O Nail Cryptococcus 
AG Inverted pine tree ‘ M. albicans 
5 AG Inverted pine tree M. albicans 
6a* A Nail 0 Cryptococcus 
6b* Not done Aspergillus 
7 AG Inverted pine tree M. albicans 
S AG Inverted pine tree M. albicans 
Ya* AG Inverted pine tree 2 M. albicans 
9b* Fuzz 0 Unindentified 
10 AG Inverted pine tree M. albicans 
11 to 25 AG Inverted pine tree 2-5 M. albicans 
26 Liquefaction Cephalosporium 
27-29 AG Inverted pine tree M. albicans 
28 A Liquified Unidentified 
30 AG Fuzz 0 M. Parapsilosis 
A—acid G—gas —not done O—no fermentation or coagulation *—a and b 


were two samples from source. 


feces and the other with a culture of Cephalosporium isolated 
from an infected finger. Neither of these rabbits died and no 
pathology was demonstrated. (See Table 1V) 

A total of fifteen serums were obtained from the individuals 
from whom the organisms were isolated and agglutinated with 
eighty-four strains of fungi. An average of five antigens were 
used for each antiserum. (Table V) Specificity was not demon- 
strable with any of the serums used. Strains of monilia which 
were morphalogically similar were agglutinated by the same 
antiserums to practically the same titers. Cultures which were 
identified as Cryptococci were not agglutinated by any antiserum. 
Serum from the individual harboring Aspergillus and Crypto- 
coccus lacked agglutinins for the strains of M. albicans. Case 

Table IV 
Pathogenicity of Strains isolated from Human Cases for Rabbits 


Case No. | Time of Death Pathogenicity Organism Recovered 
1 5 days xX Heart blood kidney abscesses 
2 4 days X Same as above 
3a 10 days Xx None recovered meningitis 
3b Lived Oo None revocered no pathology 
4 4 days xX Kidney abscesses heart blood 
5a Lived Oo None recovered no pathology 
13 5 days X Septicemia heart blood kidney abscesses 
14 6 days x Same as above 
15 6 days xX Same as above 
16 5 days xX Same as above 
17 5 days xX Same as above 
22 3 days xX Same as above 
26 Lived Oo No pathology 
28 Lived 0 No pathology 


O—No organisms recovered or pathology demonstrated in tissue sections. 
X—Caused death. 
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Table V 


Cross Agglutinations Between Patient’s Serums and Strains of Yeast-Like 
Fungi Isolated 


| *Titer of Agglutinations with Organisms from Case No. 


Sera Organism 1 2 3b 4 5 6a 7 x 4 
From Identified - - |— - 
Case | as 1: 1: 1: 1: A: | Os 1: 1: I: 
| M. albicans 40 | 5120 | 5120 | 160 
6a .| Cryptococcus 160 | 160 
9a ‘ . albicans 5120 | 5120 | 
10 M. albicans 10 80 ; 
12 .| M. albicans 5120 | 5120 5120 | 1280 
13. M. albicans 40 320 
14 | M. albicans 2566 | 5120 5120 | 5120 
15 | M. albicans 10 | 1280 | 160 80 | 160 
16. | M. albicans 2 160 80 
20 M. albicans | 512 | 160} 640 640 
22 M. albicans 5 10 | 5120 | 5120 10 | 5120 | 5120 
23. M. albicans é 20 | 5120 640 160 640 | 640 - 
26 - Cephalosperium | 5 1280 640 | 1280 640 | 5120 | 2560 | 1280 
28 Unidentified | 20 640 
30.... M. parapsilosis 10 | 320 40 


ion could be demon- 


* Titer of agglutinins was taken as highest dilution where any agglutinat 

strated. 
No. 26 from whose finger Cephalosporium was isolated had 
antibodies in his serum against all of the strains of monilia and 
also a strain isolated from a baker’s yeast cake. This young man 
was a dishwasher and was constantly having infected fingers 
which might account for the results with his antiserum. Serum 
taken from acute cases during time of infection did not show 
agglutinins in very high titer. In one case of thrush which 
caused severe constitutional symptoms, agglutinins were demon- 
strable to the highest titer two years after the infection. (Case 
16) One serum taken four years after an attack of severe bron- 
chomoniliasis showed agglutinins only in the lower dilutions. 
(Case 13) The antiserum from the case of asthma showed a low 
titer of agglutinins for all strains. (Case 10) The monilia in this 
case seemed to be only a secondary invader as iodides gave no 
relief of symptoms. The antiserum from the case of sprue only 
showed a low titer of agglutinins which bears out the theory 
held by most authorities that the monilia found in the feces of 
those who have sprue has no bearing on the symptoms but is 
there only because conditions in the intestines are favorable 
to its growth. 

Out of 84 strains used as antigens 27 were agglutinated in the 
1-5120 dilution or full titer, six to 1-2560, eight to 1-1280, ten 
up to 1-620, four to 1-320, 13 to 1-160, and the remaining 17 in 
dilutions below 1-160. The titer of human antisera went to higher 
dilutions than the titers built up in rabbit serums as recorded 
by Benham (1931). Her highest reported dilution was 1-1000. 

In her experiments the agglutination of rabbit sera was as 
follows: 
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Out of 15 antiserums used against 103 antigens, 12 strains 
were agglutinated in dilutions of 1-1000 or to the full titer; 20 
had a titer of 1-500; 16 1-200; 22 1-100, and 33 strains in the lower 
dilutions. 

The serums of 15 normal individuals were used against these 
same cultures isolated from humans (Table VI). The agglutina- 
tion titers of these normal serums were too low to be of any 
significance. Only one serum showed ability to agglutinate any 
of the antigens in dilutions above 1-640. Forty-six antigens were 
not agglutinated in any dilutions, four were agglutinated to 
1-320 and the remaining 39 were agglutinated in dilutions below 
1-160. 

Todd (1937) did agglutination tests on 1,150 normal persons 
and found that three per cent showed titers of 1-160 or above. 
Twenty-six yielded reactions of 1-160 and the remaining posi- 
tive serums showed titers of 1-80 or less and 878 were negative. 
She also found that persons whose serum agglutinated in the 
higher titers, had M. albicans present in the nose and mouth. 

I did not check on the normal cases who showed a high titer 
of agglutinins for the presence of M. albicans. 


Table Vi 


Cross Agglutination Between Normal Human Serums and Strains of Yeast-Like 
Fungi Isolated 


*Titer of Agglutinations with Organisms from Case No. 


i 2 3b 4 5 7 

Normal Serums No. I: 1: 1: I: 1: 

] 160 0 

2 40 20 0 sO 160 
3 40 1280 0 20 0 

4 20 320 0 40 40 

5 0 0 0 0 0 

6 640 80 320 0 0 0 
7 40 40 0 0 0 0 
8 80 160 160 0 

9 20 40 20 40 0 
10 20 0 0 0 0 0 
1} 20 80 0 0 0 20 
12 0 0 0 0 0 
13 so 80 20 0 0 0 
14 0 0 0 0 0 

15 0 0 0 0 0 


= 


= 
* Titer of agglutinins was taken as highest dilution where any agglutination could be demon- 
strated. 


Discussion 

Thirty-three cultures of yeast-like fungi were isolated from 
pathological lesions. Twenty-five, or 76 per cent, were identified 
as M. albicans. The material was all taken from individuals who 
were having distinct symptoms of infection. The treatment by 
iodides or local fungicides of those patients harboring fungi re- 
sulted in a reduction in the number of organisms or by their 
complete disappearance accompanied by clinical recovery. From 
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this fact it appears probable that the yeast-like fungi were the 
actual cause of the symptoms in these patients. 

M. albicans has not been isolated from normal skins which 
again makes it apparent that infections of the skin from which 
M. albicans has been isolated are probably caused by this species 
of Monilia. 

M. albicans was the only species isolated in this study which 
proved pathogenic to rabbits when given in small amounts by 
intravenous injections. This agrees with the results of all investi- 
gators who have done animal inoculations of yeast-like fungi. 

M. albicans also was the sole species of Monilia which caused 
the coagulation of bromcresol purple milk in from three to five 
days. This agrees with the investigations of Stovall and his 
coworkers. 

Agglutination tests on the serums of those harboring these 
yeast-like fungi demonstrates that the body produces antibodies 
against these organisms. Antibodies remained in the serum for 
as long as two years after a severe infection and showed a high 
titer of agglutinins. Agglutination reactions produced in rabbits 
for Monilia have not shown specificity for type species. This was 
found true also with the human serums used in this study. 

M. albicans was the only species of Monilia which was patho- 
genic to animals and it was the species found most frequently 
in material from pathological conditions. 

It was not possible to piace all yeast-like fungi isolated into 
any of the well defined groups of Monilia. Those strains which 
were not identified were not found to be pathogenic to rabbits. 

In nearly every insiane where two or more species of yeast- 
like fungi were found e-wing along together in any specimen, 
M. albicans was isolz‘ed as one of the type species present. In 
two cases M. albicar. was not the species isolated but Asper- 
gillus was present. Tre Asperigilli are capable of causing symp- 
toms of infection when present in or on body surfaces. 


Summary and Conclusion 


1. During these studies incubating cultures of yeast-like fungi 
at room temperature was better than at body temperature be- 
cause of the excessive growth of bacteria at 37° C. 

2. The species M. albicans may be identified without the aid 
of carbohydrate fermentation reactions. Morphology of this 
group of organisms on cornmeal agar plates and pathogenicity 
for rabbits when given intravenously proved sufficient for identi- 
fication in this study. 

3. M. albicans was the species most frequently isolated from 
the specimens examined from pathological material containing 
yeast-like fungi, and apparently is the species which is most im- 
portant clinically in medical mycology. 
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4. Individuals in which M. albicans grew in body cavities or 
on skin surfaces had distinct symptoms which disappeared when 
the organisms were destroyed. 

5. In acute conditions, these yeast-like fungi often were the 
predominating organism isolated, tending to support the premise 
that they were the primary cause of infection. 

6. Agglutination of yeast-like fungi by serums of persons har- 
boring these organisms demonstrated reactions similar to serum 
reactions against bacteria. 

7. Normal human serums failed to agglutinate the strains of 
fungi in sufficiently high dilution to be of any consequence. 

8. Granules were present in material heavily infested with these 
yeast-like fungi. These were picked and examined or planted on 
culture media. They were found to be characteristic of the 
presence of Monilia. 
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THE LYMPHOCYTE IN VIRUS DISEASES* 
BEN FISHER, M.D., ANDREW RANIER, M.D., 
and FRANKLIN L. CRAWFORD, M.D. 

From the Clinical Laboratories (Special Hematology), U. S. Marine Hospital, 
New Orleans 

In the late winter and early spring of each year, there is a 
sudden increase in the incidence of virus diseases. These are 
usually accompanied by symptoms of general malaise, fatigue, 
headache, retrobulbar tenderness, myalgia, and usually a mild 
elevation of temperature. Cervical lymphadenopathy may be 
present or absent. Concommitant with these symptoms, various 
unusual changes are seen in films of the peripheral blood. Chief 
among these, is the presence of large, darkly-staining, atypical 
mononuclear cells. These are frequently a source of consterna- 
tion to technicians who are not familiar with them, or who are 
not continuously engaged in hematologic technology. The reten- 
tion of such terminology as “irritation forms” or “Turck cells” 
adds further confusion to this problem. These cells are young 
lymphocytes, not unlike those seen in the peripheral blood in 
infectious mononucleosis. Sometimes, the nuclear chromatin is 
immature and reticulated, and the cell may then be confused with 
a “blast” form. The leukocyte count may be normal or elevated, 
but it is usually depressed at the onset. A slight eosinophilia 
may be noted in the recovery phase. The principal diagnoses 
which must be considered include mild influenza, prodromal 
stages of virus hepatitis, the viral exanthemata, and infectious 
mononucleosis. Usually, several distinguishing features may be 
found in the history, physical examination, or other laboratory 
tests. It is our impression that the diagnosis of infectious mono- 
nucleosis is too often made on the presence of these atypical 
cells in the blood, without recourse to confirmatory procedures. 
Infectious mononucleosis is no longer regarded as a hematologic 
curiosity, but is known to be generalized virus infection which 
may involve the heart, liver, spinal cord, or brain.' The only 
means of differentiating this specific entity from the other virus 
diseases lies in the demonstration of a positive serum agglutina- 
tion test for sheep erythrocytes (heterophile antibody test).? The 
atypical lymphocytes may be found in any of the virus diseases. 
However, it is not enough to perform the routine heterophile 
agglutination test, since it has been shown that positive agglu- 
tination in the “diagnostic” titer (1:56 or higher) may occur in 
diseases other than infectious mononucleosis.* Therefore, it 
is necessary to use the Davidsohn differential absorption test 
(guinea pig kidney) for confirmation of the presence of a true 
heterophile antibody.* The value of this test is demonstrated in 
case 1 of our series. 


* Received for publication 4/25/50. 
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The atypical cell mentioned before, is large (15-16 micra), 
and has a relatively large nucleus. The cytoplasm stains either 
a pale blue or a very dark blue with Romanowsky stains, and 
discrete red granules may be seen in the cytoplasm of the lighter 
staining cells. These are not unlike the large lymphocytes 
normally seen in the peripheral blood of children. However, one 
feature appears fairly constantly in the virus diseases. In areas 
of normal cell distribution, where mechanical factors are mini- 
mized, these cells tend to adhere to and follow the outlines of 
the adjacent erythrocytes. The rolled, irregular cytoplasm margin 
then stains darkly basophilic. This phenomenon has been noted 
in the smears, whether made on slides or cover slips. Vacuoliza- 
tion of the cytoplasm is not regarded as a significant feature, 
since it is seen quite frequently in young (fragile) or old 
(degenerating) cells of all kinds. Examples of characteristic cells 
are shown in Figures 1 and 2. 


Figure 1—Large atypical mononuclear cell—oil immersion. 


Case Reports 
Tabie I presents a summary of the pertinent data in 8 cases 
which showed the presence of an increased number of the atypical 
lymphocytes in the peripheral blood. In each instance of a posi- 
tive heterophile agglutination, the differential absorption test 
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was also performed. Special mention need be made of only a 
few cases. 

Case 1—This patient was studied by the Special Hematology 
Laboratory because of his leukopenia on admission. The history 
and physical examination did not aid materially. A few of the 
atypical cells were noted on the blood smear, and the heterophile 
agglutination was positive in a dilution of 1:448. The patient 
denied any recent parenteral injections or oral medications, and 
had no exposure to toxic chemicals. One week later, the 
heterophile agglutination was still positive at 1:448, and re- 
mained at this titer throughout his hospitalization. In each 
instance, the agglutination was negative after the serum had 
been absorbed with guinea pig kidney suspension. 

Case 2—Proper consideration must always be given to the 
“inverted” differential cell count which is normally present in 
young children. Their response to most infections is lymphocytic. 

Case 4 and 8—These were confirmed cases of infectious mono- 
nucleosis and are included in this series for comparison. 

Case 6—This was a typical case of chicken pox, with the 
characteristic skin lesions. 


Figure 2—Large atypical mononuclear cell (“sticky” type)—oil immersion 


Discussion 
It is not difficult to explain the presence of these immature 
lymphocytes in the peripheral blood of patients with virus 
diseases when one considers the genesis of the lymphocyte. 
Sundberg* has shown that the definitive lymphocyte is derived 
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from an earlier reticular lymphocyte, which is a large cell and 
has a large nucleus and dark basophilic cytoplasm (Figure 3). 
It is best demonstrated in imprint preparations of lymph nodes. 
These cells are increased in number in lymph nodes exhibiting 
all types of hyperplasia. One would then expect to find them 
increased in virus diseases, which are lymphotrophic. This 
process is analogous to the “shift to the left” in the granulocytic 
series. It should not be considered unusual then, to see later 
stages of these reticular lymphocytes in the peripheral blood 
in conditions associated with lymphoid hyperplasia. Rebuck 
considers these cells as “hypertrophied lymphocytes,” and feels 
that the morphologic change is coexistent with the increased 
physiologic function of the lymphocyte as it assumes the char- 
acteristics of a macrophage.° 


Figure 3—Large reticular lymphocyte (from imprint of hyperplastic lymph 
node )—oil immersion. 


Summary 

Eight cases of common types of virus diseases are presented, 
in which the peripheral blood contained increased numbers of 
young and atypical mononuclear cells. These cells are believed 
to be later forms of the reticular lymphocyte demonstrated by 
Sundberg. A concept is advanced of “left shift” in the lymphoid 
cells, as seen in the virus diseases accompanied by lymphoid 
hyperplasia. A diagnosis of infectious mononucleosis cannot be 
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made from the presence of these cells, but must be confirmed 
by a positive heterophile agglutination test after absorption of 
the serum by suspension of guinea pig kidney 
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A NEW IODINE PREPARATION FOR THE STAINING 
OF PARASITIC OVA AND CYSTS 


ARNOLD L. SWANCARA A.B 
Tucson, Arizona 

The formula for a parasitic stain presented in this article has 
incorporated in it not only the usual halogen component iodine 
as its basic dye substance but ingredients, that workers in the 
field of Glycol-gel have pointed to with strong emphasis, that will 
enhance the penetration factor of stains into the deeper tissue 
layers as well. It was observed that where experiments were 
conducted without strict adherence to the principles laid down 
by investigators in this field a solution of only weak and super- 
ficial staining qualities was produced. 

The ime of dye penetration are illuminating and worth 
reveiwing briefly. Brown and Reid (1943) maintain that the 
usefulness of a stain depends upon its diffusibility in Glycol-gel. 
Stearn and Stearn (1930) as well as Holmes (1929) conclude 
that the theory of either chemical interaction or the absorptive 
power of dyes with tissue substances is predicated upon the ab- 
sorption factor in these gelatinous materials. An interesting ob- 
servation along these same lines is brought out in the writings 
of Mommsen (1926) and Pischinger (1927) where it is pointed 
out that acid stains diffuse more readily in less acid substances 
while basic ones do so with equal intensity in less basic media. 

With these observations fully in mind it was found that a 
stain could be produced by merely utilizing the chemical formula 
of iodates (10,) oxidizing iodides in the presence of an acid. 
With the use of acetic acid as supplying the positive ion and 
potassium dichromate as the primary oxidizing agent then iodine 
is liberated according to the following equation: 

K2Cr.0; + 6KI + 14(C,H.O:) = + 8KC:H;0: + 31, + 7H:0. 
The ingredients here included contain the essence of a stain that 
embraces the entire gamut of parasitic ova and cysts and by 
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proper adjustment to strength may be used in the following 
proportions: 


Potassium dichromate ...............0..00: 0.4 grams 
Dissolve separately in about 25 ml. of distilled water 
and add: 


Make up to 100 ml with distilled water. The solution when 
placed in amber colored glass-stoppered bottles retains its po- 
tency for many months. 

The stool may be prepared in the usual manner for flotation 
methods and the harvest of ova and cysts reaped on an inverted 
7% cover glass superimposed on the suspension at the brim or lip 
of the test tube or by mixing a small kernel sized portion of the 
feces with saline. A drop of the above stain is placed on a clean 
dry slide and, if the flotation method is used, the coverslip with 
the fecal suspension hanging from its under surface is lifted 
from the tube and the adhering drop is allowed to fall into the 
stain and the contents mixed thoroughly with the edge of the 
coverglass. Place the coverglass over the mixture and examine 
under the microscope. If the saline method is used one drop of 
stain with one drop of the mixture is prepared in the same man- 
ner. By using too large a drop of the stain ene may meet with 
some overstaining. This may be overcome by a reduction in the 
size of the drop. The resultant staining qualities thus attained 
naturally take on the brown coloring much like that found when 
using Lugol’s but with infinitely sharper detail. 


Discussion 

The method here devised is primarily intended for rapid diag- 
nostic work so that no attempt has been made to attain per- 
manent mountings. This may always be accomplished later by 
slower methods. The stain is easily prepared and ready of appli- 
cation. The color penetration imparts outstanding detail into 
the body substance in a short interval of time. Nuclei of cysts 
are black and stand out in sharp relief against a yellow cystic 
substance. 

A thorough search of the literature fails to reveal any similar 
formula nor have any of the present day methods been patterned 
along lines discussed in this paper. 


Conclusion 

It may be definitely concluded from these studies that where 
the penetration factor as worked out by investigators in the field 
of Glycol-gel has been incorporated in a parasitic stain as here 
presented, more detail of essential markings may be demon- 
strated and hence much of the doubt that so often exists in the 
minds of workers in parasitology may be removed. 
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Summary 

In summarizing the salient features of this paper it is to be 
noted that: (1) iodine is the ingredient of choice in rapid methods 
of staining ova and cysts, (2) basic principles of penetration fac- 
tor worked out in the field of Glycol-gel should be observed (3) 
the formula is predicated on an established chemical reaction 
and (4) that the resultant product brings out sharp lines of 
diagnostic markings. 
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PREPARATION OF LARGE PARAFFIN TISSUE 
SECTIONS FOR LANTERN SLIDE PROJECTION 


ALVINA HENNING, M.T. (ASCP) 
Fitzsimmons General Hospital, Denver, Colorado 


Every tissue technologist cuts paraffin sections, but few have 
made an effort to cut large sections suitable for mounting on 
lantern slides. The procedure here described presents nothing 
new. However, it emphasizes several points of technique at 
which patience and care must be exercised if large sections are 
to be cut satisfactorily. Sections at least 4 cm. in cross section 
repeatedly have been cut. These large sections, mounted on 
lantern slides, have proved to be exceptionally valuable for 
teaching purposes. 

In the work here described a piece of tissue 1 cm. in thickness 
was cut by the pathologist from a squamous cell carcinoma 
which had been removed by resection of the mandible and neck. 
The sections were cut with a 250 mm. knife at a thickness of 
6 microns. They were mounted on 3 x 4 lantern slides. A rotary 
Spencer microtome, No. 820 was used. The procedure, including 
mounting and trimming of the paraffin block, sharpening of the 
knife manually after it had been on the automatic sharpener for 
three hours, sectioning of the tissues, and mounting of the 
sections, was done without hurry in two hours. In this discussion, 
the term “free surface” refers to that surface of the paraffin 
block from which the sections were cut. 
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The fresh tissue was fixed and prepared for embedding by 
well known standard procedures, Routinely, in our laboratory, 
some of our tissues are prepared manually and others with the 
use of the autotechnicon. In either procedure, the tissues are 
fixed in 10% formalin and cut at a thickness of % to 1 cm. 

After the tissues are fixed in formalin and cut, they are placed 
in 70% alcohol all day, in 95% alcohol overnight, in three dif- 
ferent changes of absolute alcohol (1% hours in each), in two 
different changes of chloroform (1™% hours in each), and in 
chloroform and paraffin overnight. The next morning they are 
placed in three changes of paraffin (1% hours in each) and em- 
bedded in a pan of paraffin. The paraffin should be cooled rather 
quickly. As soon as the tissues have been embedded, set the pan 
in a cold water bath. As the paraffin begins to set, run cold 
water from the tap onto it. Do not cool the paraffin too long, 
as it has a tendency to crack if it gets too cold. When the 
paraffin has set throughout the pan, the cooling should be dis- 
continued and the cake removed from the pan. 

With the autotechnicon the following schedule is used: 70% 
alcohol, 3 hours; 95% alcohol, 3 hours; absolute alcohol, 3 
changes, 2 hours each; chloroform, 2 changes, 2 hours each; 
chloroform and paraffin, 2 changes, 2 hours each; paraffin at 
56° C., 2 changes, 2 hours. Embed. 

With several single folds of newspaper on the table under 
the knife to catch the waste obtained from trimming the paraffin 
block, one is ready to make preparations for sectioning. Set the 
constant temperature water bath at 40° C. In mounting the 
paraffin block, make certain that the surface of the block which 
is to be melted onto the metal holder is plane. Use a large holder 
with a diameter of at least 4 cm. on its flat surface. The holder 
must not be centered on the block, but rather is placed below the 
center with the edge of the holder flush with the bottom of the 
block (which will be toward the table when the block is in 
position in the microtome). Also, with the block in position for 
cutting, the two sides of the block perpendicular to the free 
surface and vertical to the table must clear the outside supports for 
the knife. Accordingly, the supports will have to be pushed 
apart as far as possible; otherwise, the block will be knocked 
off the holder by the supports the first time the handle of the 
microtome is turned. In the work described here, the paraffin 
block was trimmed from a width of three inches to two and 
one-half inches. Also, the two lower corners of the block were 
cut off, and considerable trimming was done on the back side 
of the block, on either side of the holder, to allow for clearance 
of the paraffin block with the base of the microtome. When the 
block has been sufficiently trimmed, place it, with its free surface 
down and with metal holder up, on a cake of ice. 
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The next step is of great importance. Make sure you have a 
good knife, one with which you have had experience and which 
has been properly cared for. Preferably, use a knife which is 
used by no one but you. There is no choice between a knife 
that is fairly sharp and one with a perfect cutting edge. To 
sharpen the knife manually after it has been on the automatic 
sharpener, proceed as follows: Scrape the razor strop with a 
razor blade to remove dirt and old rouge. Be careful not to cut 
the strop. A piece of adhesive tape over the side of the blade 
which is held between the fingers makes it convenient to handle 
the blade. Next, rub the strop with a clean cloth to remove any 
loose dirt. Then rub the strop with jeweler’s polishing rouge, 
obtainable at any drug store. 

Strop the knife back and forth many times. Then put several 
drops of xylol on each side of the knife and wipe off the xylol 
with a clean, dry cloth. To wipe off the xylol, make a fold of 
several thicknesses of cloth, place the knife in the fold with its 
cutting edge up, and wipe the knife on both sides at the same 
time. Never allow the cutting edge to touch the cloth, for if it does 
it will be instantly dulled. Lastly, stroke the knife toward its cutting 
edge and up to its edge against the clean palm of your hand. In this 
last step dust and lint, present in appreciable amount, is removed 
from the cutting edge. 

Inspect the cutting edge under the low power of the micro- 
scope. Repeat the stropping as often as necessary. The cutting 
edge must be perfect. Do not compromise on the sharpness of 
the knife. 

When the knife is sharp, secure it in the microtome in such a 
position that the first cutting will be done with one end of the 
knife, not with the middle portion. Fasten the metal holder, with 
the mounted tissue block, in position. Begin cutting. Continue 
until you secure a complete cross section of the tissue. Now 
move the knife to its unused portion. The block should now be 
cooled by holding a flat piece of ice against its free surface 
without removing the block from its position in the microtome. 
The sections should come off in “ribbons,” and the ribbons must 
be complete and have no skips. If you do not have complete 
ribbons you do not have a sharp knife. 

Do not use the first section of a ribbon. Due to temperature 
changes, this section does not have the thickness for which the 
microtome is set. A tissue technologist who takes the first section 
usually mounts one that is much too thick. 

Keep the block cold by holding a flat piece of ice against it for 
30 to 60 seconds each time before a ribbon is cut. The handle 
of the microtome must be turned slowly. If it is turned too fast, 
the sections show parallel lines or wrinkles, corresponding to 
horizontal lines on the block. 
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Mount the sections on scrupulously clean lantern slides which 
have been rubbed with egg albumin. Small bubbles of air which 
may have been trapped between the tissue section and the slide 
can be removed by gently tapping the wet tissue section with a 
dry finger. 

If white spots or streaks are present in the tissue block, the 
tissue was not sufficiently dehydrated; it should have been left 
in absolute alcohol longer. If the tissue is not well cleared and 
infiltrated, it should have been left in chloroform longer. 

With adequate care and patience, sections as large as 4 to 5 cm. 
in cross section and with a thickness of 6 microns can be cut 
without difficulty with a rotary Spencer microtome. 


REPORT OF REGISTRY OF MEDICAL 
TECHNOLOGISTS 
Of the American Society of Clinical Pathologists* 


LALL G. MONTGOMERY, M.D. 
Chairman, Board of Registry 


[It is a pleasure to be able to be with you on the occasion of 
another annual meeting of the American Society of Medical 
Technologists, and I bring you greetings from the Board of 
Registry of Medical Technologists. It is also a privilege to give 
a brief report of some of the past year’s work, and some of the 
recent developments in the work of the Registry. 


Change in Membership of Board of Registry 


No doubt all of you know that the Board of Registry is now 
made up of six pathologists who are members of the American 
Society of Clinical Pathologists, and three medical technologists 
who are members of the American Society of Medical Tech 
nologists. As you know, the Board members from your Society 
are your immediate past president, Miss Rachel Lehman, your 
president, Miss Ida Reilly, and your president-elect, Miss Vernal 
Johnson. Representation on the Board of Registry marks a 
definite turning point in the progress of your society, and in 
the few months that they have been active members of the 
Board, your representatives have proven the premise that such 
a change would work to the advantage of all concerned. I use the 
word “active” advisedly, as there is indeed nothing static about 
the work of the Board of Registry, either during the concentrated 
Bo ard meetings which are held for a period of two long days 
just preceding the annual meetings of the American Society of 
C linical Pathologists, or in the months that intervene between 
meetings. It is true that the problems that come to the attention 
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of this Board are more concentrated at the time of its annual 
meeting, but there are many problems that must be referred to 
it all through the year, by correspondence. 

All of us who are members of the Board of Registry are 
honored to have been elected to such membership, but it is 
possible that we do not fully realize, until we actually are at 
work, just how many and varied are the problems that come 
within the scope of the Board’s responsibilities, and with what 
care and thought each problem is approached and resolved. 


Incoming Mail 

For many years we have kept a daily count of mail received at 
the Registry office, because that is one way that we can judge 
the extent of work in the office, can watch the flow of work, and 
can thus determine which department is carrying an increasing 
load and needs more help in order to function properly. And so 
I thought a few of the figures on incoming mail might be 
interesting to you. 


Table |! 
INCOMING REGISTRY MAIL 
Total mail 1949-50 (excluding examination papers)......... 38,917 
This included: Year 
Increase 
Orders (Jewelry, emblems, curriculums).... 1,351 221 


You will notice in Table I that the total number of pieces of 
mail received in the Registry office during the fiscal year ending 
April 30, 1950, was 38,917, exclusive of the examination papers. 
This was an increase of 3,833 pieces over the previous year. 
We found that we had received 7,040 general requests for infor- 
mation about the profession of medical technology, an increase 
of 1,628 over last year. The number of applications received was 
2,024, or an increase of 225 over the previous year. The number 
of renewal applications received at the end of April, 1950, was 
10,994, or 665 more than the number received the previous year. 
The number of orders, which includes orders for jewelry and 
emblems, as well as orders for the Curriculum for Schools of 
Medical Technology, was 1,351, or 221 more than last year. Not 
shown in this table, but significant nevertheless, is the fact that 
in the class of mail which we list as “miscellaneous,” we had an 
increase of 893 over the figure for the previous year, which 
made the figure 4,629 for this year. Each piece of mail in that 
4,629 had to be handled and taken care of by at least two, and 
usually more, of the girls in the Registry office, so this is a 
figure to be considered. 


200 LALL G. MONTGOMERY 


The actual figures I have just shown you are interesting to us 
at the Registry office in themselves, because as I have indicated, 
they tell us a great deal about the flow of work, the increase 
of work, and therefore the need for increasing the staff. But in 
a broader sense, these figures are interesting because they give 
us an indication of the effectiveness of the work that we have 
been doing for some time past, and the work that the members 
of the American Society of Medical Technologists have been 
doing. These figures tell us that the efforts of the Board of 
Registry, the American Society of Medical Technologists, and 
other interested workers, toward publicizing and recruiting for 
this profession, have actually been bearing fruit. We believe 
that this is particularly true as we evaluate the fact that more 
than 7,000 requests for general information about this profession 
were received in our office last year; some place along the line 
more young people are not only learning about medical tech- 
nology, but also they are finding that certain basic college 
training and technical training are necessary in order to become 
adequately trained in this profession. Included in the category 
of mail designated as “miscellaneous,” are many letters which 
must be answered by more than just a booklet and a list of 
approved schools of medical technology, letters in which certain 
specific questions are asked. We have been interested to note 
that the questions in such letters show a greater understanding 
of the work in this field, and of the requirements for certification. 
This is definite evidence of the fact that somecne has laid a good 
foundation, which has enabled these young people to present 
their problems in an intelligent fashion, so that we in turn are 
able to give them the most help possible. It is indeed encouraging 
to have such specific proof that the intensive publicity and re- 
cruitment programs that have been carried on for the past few 
years, have been effective. The Board urges all of you to continue 
these excellent projects, since, as we cannot repeat too fre- 
quently, recruitment and publicity must be carried on con- 
tinuously in order to reach the new groups of young people 
who are ready for such information each year. 


Publicity Material Sent Out During the Year 


Table Il 
PUBLICITY MATERIAL SENT OUT FROM REGISTRY OFFICE 1949-50 


Another concrete example of the fact that the various groups 
of medical technologists and pathologists are doing a fine job of 
publicizing the profession of medical technology, is found in 
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the amount of various publicity material sent out from the 
Registry office last year. In Table II we see that we sent out 
a grand total of 32,548 pieces of such material, which included 
11,237 High School Booklets, 10,548 Registry booklets of infor- 
mation, and 10,763 lists of Approved Schools of Medical Tech- 
nology. Sent out in bulk, and/or in answer to general inquiries, 
were 28,267 booklets and lists of schools, which constituted the 
greater portion of the total material sent out. However, I do 
want to mention that in answer to letters received from persons 
who had read the article on medical technology in the February, 
1950, issue of Seventeen magazine, we had mailed a total of 961 
booklets and the same number of lists of schools, by the end of 
April, and requests from readers are still coming in. We had 
hoped to have reprints of this very excellent article at our exhibit 
booth, so that those of you who want to use them in your pub- 
licity and recruitment programs could have them, but we have 
just heard that these reprints will not be available for a few 
weeks, yet, due to unforseen difficulties in preparing them. They 
will be available later, however, and may be obtained from the 
Registry office. 


Other Mail Sent Out 

Many of the duties in the Registry office are so routine that 
it sometimes is rather a shock to us who are so close to the work, 
to find that in the course of a year’s time we have mailed a 
tremendous number of pieces of mail of various kinds. I have 
already told you that last year we mailed either in bulk or by 
individual mailings 32,548 booklets and approved school lists. 
In addition to this, we estimate that we have mailed at least 
140,800 other pieces. I shall not give you a complete break-down 
of this list, but will simply say that included in this list are six 
mailings of the Technical Bulletin; renewal blanks (a complete 
mailing December 1 and an additional mailing of second requests 
in the spring); the many letters and forms in connection with 
the examinations, such as acknowledgement letters, references, 
schedule letters, letters informing the candidates whether they 
passed or failed the examination; letters to the Approved School 
Directors informing them of the results of the examination of 
their students; certificates ; examination papers; letters to exam- 
iners regarding supervising the examinations; notices to the 
Approved School Directors regarding the dates of the examina- 
tions; notices to cand’dates having pending applications re- 
garding the date of the next examination; cards and seals to 
registrants; notes to registrants who have not completed their 
renewal blanks; cards or letters to registrants regarding change 
of address and/or the fact that their Technical Bulletins have been 
returned; letters written by Mrs. Drummond and letters which 
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I have dictated; letters to our Board members; letters to 
pathologists and candidates for the examination, regarding their 
failure to pass the examination, and even an occasional analysis 
of their papers; and innumerable letters regarding many other 
items too numerous to mention here. Usually we consider that 
all of these things are so routine that they are not worth men- 
tioning in an annual report, but this year we thought we might 
like to have at least a brief discussion of this phase of the work 
in the Registry office. 


Transcript Evaluations 


Table Ill 
TRANSCRIPT EVALUATIONS 1949-50 


The work in the Registry office has grown so steadily over 
the past few years, that sometimes we are not entirely aware 
of the extent of the growth until we have occasion to take stock 
and see how we can give better service. For instance, the last 
time we found it necessary to add someone to our staff, we 
examined our mail count to determine where some of the added 
work was coming from. We found that a large part of it was 
due to the fact that we were receiving many more transcripts 
for evaluation than we had in the past. We found, as shown in 
Table III, that we had made 2,301 original transcript evaluations, 
and 1,084 copies or revisions, during the year just ended. A 
total of 3,385 transcript evaluations a year, exclusive of the ones 
we evaluate in connection with applications for the examina- 
tions, may not mean much to one not working in the Registry 
office, but the Registry office staff can vouch for the fact that 
taking care of that number of evaluations is no small task. We 
have not kept a record of the number of letters that have been 
written before a correct evaluation can be made in many in- 
stances, but we know that this would run into the hundreds. 
Great care must be taken to weigh and evaluate the courses in 
the light of the Registry requirements, and we spare no effort 
to make the evaluations as accurate as possible. As you all 
know, our reason for making transcript evaluations is that the 
Council on Medical Education and Hospitals of the American 
Medical Association and the Board of Registry suggest that the 
Approved Schools of Medical Technology should have evalua- 
tions on file, before students are accepted for training. And so, 
part of the explanation of the great increase in numbers of 
transcripts to be evaluated, is the fact that there has been such a 
great increase in the number of Approved Schools. 
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Approved Schools of Medical Technology 


Table IV 
APPROVED SCHOOLS OF MEDICAL TECHNOLOGY 
Number in 1940.. 155 


We thought you might be interested in knowing just how the 
list of Approved Schools has grown in recent years. In Table IV 
you will see that in 1935 there were only 41 Approved Schools ; 
the number had increased to 155 by 1940; in 1945 there were 
256, and the latest published list shows that there are now 436 
Approved Schools. We estimate that there is a student capacity 
of about 3,000, although it is doubtful if all of the schools are 
training up to their full capacity. If they were, it is possible 
that the shortage of adequately trained medical technologists 
might be alleviated to some extent, but the fact that 96 per cent 
of the registered medical technologists are women, and attractive 
ones at that, means that a number of them will eventually be- 
come wives and mothers, and retire from active professional life. 
Many of these who have left the profession maintain their 
registration each year, and we have estimated that about one- 
fourth of the registrants fall into this category. 

Not long ago we took the time to examine the annual report 
to the Council on Medical Education and Hospitals, of 404 of 
the Approved Schools. Of especial interest to us were the 
statistics regarding the number of medical technologists em- 
ployed in the laboratories of the institutions in which the Ap- 
proved Schools are located. We found that in the 404 schools, 
there are employed 3,904 full time medical technologists. Of 
this number 2,296 or 58.8 per cent are registered medical tech- 
nologists. There are 77 schools in which all of the medical 
technologists employed are registered; this represents 18.8 per 
cent, of the schools studied. 

In the annual report form submitted to the Council by each 
Approved School of Medical Technology, the question is asked 
of the Approved School Director, “Are students required to take 
the national examination for registration by the Registry of 
Medical Technologists?” Of the 397 schools replying to this 
question, 308 said that it is required that their students take 
the Registry examination; 43 said they urged the students to 
take it; 46 said it was not required. It is interesting and en- 
couraging to note that 77.7 per cent of the Approved Schools 
require that their students take the Registry examination as a 
final test of their ability in this profession. 


i 


204 LALL G. MONTGOMERY 


Board of Schools of Medical Technology 


As reported by the Board of Registry in the Technical Bulletin 
for March, 1950, (p. 303), the American Society of Clinical 
Pathologists at its meeting in October, 1949, established a Board 
of Schools of Medical Technology, whose specific interest at the 
present time is a study of the status of training of medical tech- 
nologists in the Approved Schools of Medical Technology. This 
Board is made up of six members of the American Society of 
Clinical Pathologists, six pathologists who are vitally interested 
in better training for medical technologists. The members of the 
Board are: Ralph Miller, M.D., Hanover, New Hampshire; 
Melvin Oosting, M.D., Dayton, Ohio; F. C. Coleman, M.D., 
Des Moines, Iowa; Emma S. Moss, M.D., New Orleans, Louisi- 
ana; Otto Saphir, M.D., Chicago, Illinois; and O. O. Christian- 
son, M.D., Spokane, Washington. The Board of Schools of 
Medical Technology works in cooperation with the Council on 
Medical Education and Hospitals of the American Medical As- 
sociation, the American Society of Clinical Pathologists, and the 
Board of Registry. If any of you have problems about the 
approved schools, I am sure that this new Board would welcome 
your discussion of those problems, as it is the desire of the Board 
to do all it can to improve the training of medical technologists. 
Since 58.8 per cent of the medical technologists working in the 
Approved School laboratories are registered, it is reasonable to 
assume that a number of you can be of great assistance to the 
Board of Schools of Medical Technology. 


Examinations in Medical Technology 


For the last few years the number of candidates examined for 
certification in medical technology has steadily increased. There, 
again, when we examine the figures and seek an explanation of 
this increase, we must draw the conclusion that it is due to 
two things; first, that there are many more Approved Schools, 
and second, that young people are becoming interested in and 
aware of the need for adequate training in this profession. Also, 
there are many young men and women who became interested 
in medical technology during their service in the armed forces, 
and many of these young people have met the Registry require- 
ments and have become registered. 

In Table V you will see that during 1949 we certified 1,657 
medical technologists. This is 249 more than the previous year, 
and 497 more than we certified in 1947. A total of 717 candidates 
took the recent examination on May 12, 1950, out of which 
number 567 made passing grades and have been certified. 
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1949 EXAMINATIONS FOR MEDICAL TECHNOLOGISTS 

Spring Fall 


Committee on Recruitment and Publicity 


During the course of this report I have spoken several times 
of the fact that the work in the Registry office has been increased 
due to the fact that a good job is being done in publicizing the 
field of medical technology, with particular emphasis on the re- 
quirements for certification by the Board of Registry. I have in- 
dicated that although everyone is doing such a fine job, work 
in that direction is never completed. With that in mind, at its 
meeting last October the Board of Registry formed a committee, 
headed by Doctor Frank Queen from the Board, and Miss Ruth 
Feucht from your Society, to administer a fund of $2,000.00 allo- 
cated by the Board for the purpose of publicizing the profes- 
sion and recruiting students. This committee has been active 
during the months since it was set up, in putting in motion 
various projects which will accomplish the purpose for which it 
was formed. The committee has worked with local and state 
groups of medical technologists and pathologists, has prepared 
material for use in career conferences, and in the short time that 
it has been responsible for this program, has made an excellent 
start toward even better projects for the future. Work of this 
sort must be done outside of regular working hours, and often 
it is a real sacrifice of one’s personal time to carry on such a 
program. All of you who have so willingly sacrificed many of 
your off-duty hours in order to promote the best interests of 
your profession, are to be commended, and I know that in the 
end you will feel a great satisfaction in having had a part in 
such a program. Very recently I had a letter from one of your 
past presidents, who said that during the last year she had 
visited 14 High Schools, talked to 675 girls, granted 129 personal 
interviews, and, in the course of carrying out her program of 
recruitment and guidance, had driven 1,550 miles. I am certain 
that few of us can match this excellent performance, but cer- 
tainly with the concerted efforts of hundreds of you who find it 
possible to make this kind of a contribution, there can be no 
doubt that in time all young people will be able to get correct 
information about the profession of medical technology, and will 
be guided in their efforts to obtain the best possible training. 

You have shown by your attendance at your annual meeting 
that you realize the value of a strong national organization. The 
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increased growth of your Society goes along with the increased 
growth of registration, numbers of Approved Schools, and stu- 
dents in those schools. You have realized that good medical tech- 
nology is a necessary and fundamental part of the vast nation- 
wide mechanism of medical care for the American people. Only 
by the recognition of the importance of your profession, can you 
grow in professional stature and in scientific excellence, and that 
growth can only occur at its best when every single individual 
medical technologist realizes and accepts his responsibilities to 
his profession and to the American people that he serves. 


ABSTRACTS 


IDENTIFICATION OF ESTROGENS BY PAPER CHROMATOGRAPHY by Erich 
Heftman, National Cancer Institute, Bethesda, Maryland. Science 111; 571 (May 
26), 1950 
This article is recommended for study by chemistry technologists who 

are interested in the various technical methods that can be used in estrogen 

chemistry. In that the reviewer feels that the technic given is still in the 


experimental stage and far from perfection the method is not abstracted 


THE PRESERVATION OF SHEEP CELLS FOR HETEROPHILE ANTIBODY DE 
TERMINATIONS by Alfred 8S. Evans, M.D., Section of Preventive Medicine, Yale 
University School of Medicine. Jour. of Lab. and Clin. Med., 35; 300 (Feb. 1950) 
Freshly drawn sheep’s blood was preserved in 10 ml aliquots as follows: 

glass bead defibrination; 2 mg heparin; 2 ml of 5% sodium citrate; and 

10 ml of Alsever’s solution. At weekly intervals 2 ml of the various samples 

were withdrawn, washed three times with saline and then made into a 

1% solution. All standardizations were tested against a serum having a 

titer of 1:640. for sheep cells. 

In the hands of this author, sodium citrate appears to be a somewhat 
better agent for the preservation of sheep red blood cells for use in 
ow hile antibody tests than heparin, Alsever’s solution, or defibrinated 
blood. After ten weeks storage no variation was found in the titer of 
standard serum with the stored cells when they were tested against fresh 
cells. Hemolysis does not necessarily make unwashed sheep cells un- 
satisfactory for heterophile agglutination tests. 


FILTER PAPER MICROSCOPIC TEST FOR SYPHILLIS or the F. P. M. Test. A 
preliminary report By Ralph B. Hogan, Senior :Surgeon, and Shirley Busch, 
Bacteriologist, United State Public Health Service. Jour. Ven. Dis. Infor. 31:37 
(Feb. 1950) 

Dried lWlood and the V.R.L.D. antigen are used in this test. Capillary 
blood obtained by the usual methods is absorbed on #613 Eaton and 
Dikeman filter paper which has been cut into strips % by 7 inches. The 
reagents and the apparatus are essentially the same as for the V.R.L.D 
test. 

Considerable technical skill is required in performing the test; therefore, 
it is not to be recommended for office and small clinic practice. Its future 
and use lie in the fact that there is considerable promise for it to be 
perfected for large surveys, and that it will offer serology to congenital 
syphilitics during the first year of life. 

This test is one for all medical technologists doing serology to follow, 
for it is quite likely that this test will become a standard hospital procedure 
for the new-born infant nursery, pediatric ward and clinics, and even in 
school surveys. It is definitely a test of the future. 

At the present it is still in the experimental stage; its accuracy is not 
comparable to the standard tests according to the authors. 


BOOK REVIEWS 
CLINICAL LABORATORY PROCEDURES. A manual. By Alice A. Thorngate, A.B., 

Instructor in Clinical Pathology, University of Wisconsin. Spiral Paper Bound. 

First edition. 141 pages. Dubuque, Wm, C. Brown and Company. $3.00 

This manual gives the methods used at the State of Wisconsin General 
Hospital. This timely little volume is certainly most welcomed in that the 
University of Wisconsin is among the few large universities giving a 
standard four-year course in medical technology, and since these methods 
are part of the training course there, all teachers should find much worth 
while material. 

On the whole the material is well presented, nevertheless, the reviewer 
feels that more references should have been included. For instance Barker’s 
modification of the Rountree, and Geraghty Phenolsulphonphthalein test 
is given as the recommended procedure—but the reference is not given. 
An interested student should desire to read WHY a newer method is 
superior to an older and long established method; also, a student should 
know that if there are more than one standard procedure, which one is 
preferable, most advantageous, and time-saving. Furthermore, it should 
be a physician’s privilege to order any test in a laboratory which will give 
him the maximum amount of information about a patient, thus technologists 
should be so trained, to produce a reliable result of any acceptable labora- 
tory procedure. 

Ear-lobe blood is sanctioned. The reviewer wishes to call attention to 
page 239 in the second edition of Wintrobe’s Clinical Hematology to 
quote: “Blood from the ear lobe has been found to contain significantly 
more hemoglobin than venous or finger-tip blood.” The reviewer wishes 
to affirm this statement and to add that when she has had to correct 
reports of other technicians and laboratories, that the sample used for 
the count was obtained from the ear-lobe in practically all instances 
EFar-lobe blood should be used only for the Duke Bleeding time and the 
capillary tube method for coagulation. In all likelihood it is a typographical 
error that 2000 rpm is given instead of 3000 rpm for the Wintrobe 
hematocrit. Nevertheless, this is an error and one that should be corrected 
in all future editions. No description is made of the pathological blood cells 

The section on bacteriology is the highlight of the manual. The material 
is well compiled and the organization is excellent. As for chemistry, it is 
just routine, not as inclusive as one would hope for 

All schools of medical technology should have this manual at hand. In 
the opinion of the reviewer it represents a minimum of what should be 
taught rather than a maximum. Certainly it is to be hoped that this is the 
beginning of a series of manuals from many of our standard universities, 
and that not too long in the distant future we shall find more standardiza 
tion in the training of medical technologists. 


THE 1949 YEAR BOOK OF PATHOLOGY AND CLINICAL PATHOLOGY (January 
December), edited by Howard T. Karsner, M.D., LL.D., Medical Research Advisor, 
Bureau of Medicine and Surgery, United States Navy: former professor of Path 
ology, Western Reserve University, Cleveland, and CLINICAL PATHOLOGY, edited 
by Arthur Hawley Sanford, M.D professor of Clinical Pathology University cf 
Minnesota (The Mayo Foundation); Emeritus Consultant, Division of Clinical Lab 
oratories, Mayo Clinic. 161 figures, 543 pages. Chicago. The Year Book Publishers 
Inc., 1949. Price $4.75. 

Although this series of books is written for the clinical pathologist in 
hospitals, there is much timely information included which is of particular 
interest to medical technologists. Dr. Sanford, the co-author, needs no 
introduction to technicians, as he ranks along with Stitt as one of the 
founders of laboratory medical procedures. Those methods, which in the 
opinion of this author, that are a definite contribution to clinical diagnosis 
and which have appeared during the current past twelve calendar months, 
are presented in abstracted form, and are accompanied by the proper 
reference to the literature 


207 


208 BOOK REVIEWS 


During the past year renewed interest in the coagulation problem has 
brought forth a wealth of literature on this subject, and those reports 
which seem worthy of consideration have been reviewed and abstracted 
for this volume. Of especial interest to technicians is an article dealing with 
the effect of blood glucose concentration on alkaline hematin hemoglobin 
determination. Since the abstract is from a foreign journal, it is excellent 
to have the reference at hand. Red cell fragility is likewise under attack; 
several new technics are included among the abstracts. 

The sections on chemistry and bacteriology, serology and mycology 
contain many excellent references on a great many diversified subjects. 
Recent advances in cytology, endocrinology, and apparatus are also in- 
cluded in this timely volume. 

Any medical technologist who wants to know what are the current 
trends in medical technology should not feel that $4.75 is prohibitive for 
such a book. All schools of medical technology should have this authorita- 
tive volume as a reference. 


HEMOLYTIC DISEASE OF THE NEWBORN by M. M. Picklew, D. M. Nuffield, 
Graduate Assistant in Clinical Pathology, Radcliffe Infirmary, Oxford. 181 pages, 
19 tables, 21 figures. Springfield. Charles C. Thomas, 1949. Price $4.50. 

This little volume was prepared by a physician for physicians and yet 
three of the chapters contain information which should be a part of every 
medical technologists training. This book is among those which make 
good collateral reading. Although typically — in style and thought, 
the American literature has been reviewed and included, therefore making 
this volume a classic in English. The author has not only reviewed the 
literature in a most scholarly manner, but she has seen over 100 cases of 
the disease in the acute phase of the disease. Those technical methods 
which proved reliable are set out in the appendix. 

The reviewer recommends that those who are interested in the Rh 
problem should read chapters a 3, and 4 In this book This book should 
find a place in every hospital library. 

NEW CATALOGUES 
Arthur H,. Thomas Co. 

The 1950 catalogue of the Arthur H. Thomas Company, of Philadelphia, is now 
being distributed. This edition contains 1472 pages and lists 15,342 Apparatus items 
with 5401 illustrations, and 2570 Reagent items in 6289 packages, all selected pri- 
marily for use in laboratories of Chemistry and Biology. A comprehensive index of 
62 pages is included. The book is printed on coated paper, bound in pyroxylin im- 
pregnated buckram and stamped with gold leaf. 

The catalogue is based entirely on items carried in stock for immediate ship- 
ment, which indicates a policy of careful selection and, should assure the user of a 
prompt and dependable source of supply. 

Many complete assemblies for specific tests are offered, particularly in the list- 
ing of equipment for use in Microchemistry, to which field the catalogue devotes 
considerable space. These assemblies are itemized so that variations to suit individual 
requirements can be ordered with ease. 

Practical Air Delivery service is strikingly emphasized in the preface by a 
colored map which shows all present Air Express routes and airport cities in the 
U. S. and calls attention to the fact that air transport now blankets the country 
with overnight service. 

The excellent illustrations, convenient typographical arrangement, detailed de- 
scriptions with dimensions, etc and numerous references to the literature, result 
in a volume which is more than a trade catalogue. It is a worthy successor to its 
predecessors and scientists will find it invaluable as a reference book 


WILL CORPORATION 

Will Corporation, Rochester, N. Y., distributor of laboratory equipment and 
supplies, have announced the publication of their completely new Catalog 6. The 
book contains more than 12,000 items and sizes on 902 pages and with 3500 wood 
engravings 

Descriptions are factual and complete. Obsolete items have been eliminated and 
more than 2500 new ones added. Arrangement is alphabetical with running head- 
line on every page. Particular stress is laid on readability and ease in locating any 
wanted item. Prices are current. Anyone interested in securing a copy is invited to 
write, on his business letterhead, to Will Corporation, Dept MT, Rochester 3, 
New York. 


EDITORIAL 
Excerpta Medica 


The American Journal of Medical Technology wishes to call the attention 
of its readers to Excerpta Medica. This is a monthly abstracting service 
with a world wide scope which is published in Amsterdam. It is distributed 
in more than sixty countries throughout the world. It is published in 
fifteen sections covering all phases of clinical and experimental medicine. 

The organization is under the general editorship of M. W. Woerdeman, 
professor of anatomy and embryology at the University of Amsterdam. 

Excerpta Medica is published on a non-profit basis; its sole income is 
through subscriptions. It has been operating at a loss, and its continuation 
would not have been possible had it not been subsidized by the govern- 
ment of the Netherlands. 

Excerpta Medica deserves the support of every one interested in 
medicine. There is a section which corresponds to clinical pathology, and 
hence all medical technologists might well be interested. It has the 
approbation of every important medical journal in this country as well 
as in foreign countries. 

In the United States it is distributed by The Williams and Wilkins Co., 
Mt. Royal and Guilford Avenues, Baltimore 2, Maryland. 

A. H. B. 
EDITORIAL 


We wish to thank the members of the American Society of Medical 
Technologists for so graciously including us in their many activities at 
the recent meeting in Houston. Each year we attend the Society mectings, 
we have such an enjoyable time, and renew so many old acquaintances 
and make so many new ones, that we look forward with pleasant antici- 
pation to the next meeting. The Society is to be congratulated for the ex- 
cellence of the program, and for the many new features that added so 
much to it. We hope that by being there we were able to contribute in a 
small way to the fine job that is being done by the Society members toward 
solving some of our mutual problems. 

Sincerely, 

Lall G. Montgomery, M.D. 
Chairman, Board of Registry of 
Medical Technologists 

Ruth Drummond, Registrar 


ARMY HEPATIC AND METABOLIC CENTER 
TO MOVE TO WALTER REED HOSPITAL 

The Army Hepatic and Metabolic Center, which carries " the Army’s 
fight against infectious hepatitis, will be transferred from Valley Forge 
General Hospital, Phoenixville, Pa. to Walter Reed General Hospital, 
Washington, D. C., June 15, according to Major General R. W. Bliss, 
Army Surgeon General. 

The function of the center is to gain more information in the recogni- 
tion and treatment of infectious hepatitis, and research in the study of 
liver. As yet no specific treatment has been discovered, although the ill- 
ness is curable by bed rest and a highly nutritious diet. 

Hepatitis involved an estimated 55,000 military personnel in all theaters 
during World War II. It is known that the virus of infectious hepatitis is 
transmitted in the same way as water-borne diseases such as typhoid and 
intestinal fevers. However, the exact mode by which the virus is trans- 
mitted from man to man is not fully understood. Part of this lack of 
information is because no experimental animal susceptible to the disease 
can be found. 

Research Director of the Center is Dr. Victor M. Sborov, instructor in 
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medicine at the University of Pennsylvania, research associate in medicine 
for the Jefferson Medical Fo Raley Philadelphia, Pa., and a member of the 
Association for the Study of Liver Diseases. First Lieutenant Donald A 
Sutherland, Army Medical Corps, is Assistant Clinical Director. 

The Hepatic and Metabolic Center, established in the fall of 1948, is 
closely associated with the Army’s Commission on Liver Diseases. Dr. 
Cecil J. Watson, professor of medicine at the University of Minnesota, 
is chairman of the Commission. 

The Center was recently approved for training by the American Board 
of Internal Medicine; and thus far, two physicians from the University of 
Pennsylvania, and one from the Jefferson Medical College have been 
selected for training at the unit. A complementary unit exists at the 98th 
general hospital in Munich, Germany. Here acute cases of hepatitis and 
liver dysfunction, as well as field proble ms of epidemiology and the evalua- 
tion of new preventive and curative drugs are studied. 

An exhibit, “The Liver Biopsy as a Useful Adjunct in Chronic Liver 
Disease,” will be displ ayed at the Scientific Section of the American Medical 
Association convention in San Francisco June 26-30. Both Dr. Sborov and 
Lt. Sutherland, who collaborated in designing the exhibit, will be in charge. 


WANTED 


Do you care to sell = of your old numbers of the AMERICAN 
JOURNAL OF MEDICAL TECHNOLOGY, or its predecessor, THE 
BULLETIN OF THE AMERICAN SOCIETY OF CLINICAL LAB- 
ORATORY TECHNICIANS? We need IMMEDI ATELY copies of 
the aa issue, the yellow | “Bulletin” for November 1934, which was 
Volume I, Number 1, and May 1937, Volume III, Number 3. The Journal 


will pay one dollar for each of these scarce issues. 


ARMY TESTING NEW VACCINE AGAINST SCRUB TYPHUS 


An iced vacuum jug containing 20 cubic centimeters of a new type of 
scrub typhus vaccine has been sent to Kuala Lumpur, Malaya, for testing 
by an Army Medical Department team against the disease which in some 
areas hampered war time operations of allied troops more than the Jap- 
anese, Army Surgeon General Raymond W., Bliss announced today. 

Tests will be carried on to determine the effectiveness of the unnamed 
vaccine against typhoid fever as well as scrub typhus. The investigations 
are to be conducted at the site of the Army’s first successful application 
of chloramphenicol (chloromycetin).* Continuing studies are being made 
also to determine an optimum dosage and time schedule for the adminis- 
tration of synthetic chloramphenicol 

Army personnel working on the Malayan field test include Major Robert 
Traub, MSC, of 1207 North Pitt Street, Alexandria, Virginia; Captain 
Herbert Ley, Jr., MC, of 2220 Washington Avenue, Silver Spring, Mary- 
land; Captain Lyman P. Frick, MSC, of 514 Domer Avenue, Takoma 
Park, Maryland; First Lieutenant Fred Diercks, MSC, of 7029 Strathmore 
Street, Chevy Chase, Maryland, and First Lieutenant Vernon Tipton, MSC, 
of 410 South Olive Drive, Mesa, Arizona. All are assigned to the Army 
Medical Center, Washing ton, 

The team is informing Dr Joseph Smadel, director of the Virus and 
Rickettsial Department of the Medical Department Research and Gradu- 
ate School at the Army Medical Center of developments. Dr. Smadel led 
the team which conducted the original testing of chloramphenicol in 1948. 

Although typhoid fever is of more concern to the United States than 
scrub typhus, the latter disease assumes great significance when American 
troops operate in or occupy areas where the disease is prevalent. It is an 
important health problem in Japan and other parts of the far west Pacific 
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areas. No satisfactory way of combating the disease was discovered until 
chloramphenicol, an antibiotic derived from a mold, was first produced in 
the laboratories of a pharmaceutical firm and tested by the Army Medi- 
cal Department. 

Carrying a small supply of the then-rare “wonder drug,” Dr. Smadel’s 
team landed at Kuala Lumpur on March 15, 1948, and began the test the 
same day. Administered to a soldier of one of the British Malay regi- 
ments, the antibiotic was found to be highly effective. Within 20 hours, 
fever and most of the other signs of scrub typhus had disappeared. In 
case after case, the drug proved its worth. 

The Army Medical Center's Virus and Rickettsial Department, one of 
the largest research institutes in this field in the world, began a series of 
studies on other uses for the drug. So far, it has been found to be effective 
not only against the organism of scrub typhus, epidemic typhus and 
typhoid, but also against the rickettsial agents of murine typhus, spotted 
fever, rickettsialpox, Q fever, and psittacosis. 

* * 


*NOTE: Fact Sheet on “C aati The Role of the Army Medi- 
cal Department in its Uses in Rickettsial Diseases and Typhoid Fever” 
(dated for release March 27, 1949) is available on request from this office, 
Room 1743, Main Navy Building, Washington, D. C 


LOST YOUR MICROSCOPE? 

CHICAGO—Lost your microscope? Was it stolen? 

Report it to SAMA. 

SAMA is the Scientific Apparatus Makers Association, located at 20 
North Wacker Drive, Chicago. It has maintained its “File of Stolen 
Microscopes” as a public service since the Association was formed in 1918. 

Owners—professional and amateur scientists, students, and craftsmen— 
report first to their police department then to SAMA immediately a 
microscope is stolen. They give make of the instrument, serial number 
and other identifying numbers or marks, time and circumstances of theft, 
and any other information that may be pertinent. 

SAMA, the trade association of the scientific instrument and laboratory 
apparatus industry in America, has constant contact with practically all 
corporations, firms, and individuals who deal in any way with scientific 
instruments. When a used instrument is brought in for sale (or perhaps 
for pawn), the dealer reports make, serial number and circumstances to 
his local police, then to SAMA. 

Periodically SAMA sends out to police departments, repair and service 
shops, pawn shops, etc., a list and details of the most recent thefts. 

Details of instruments reported to SAMA by repair or service shops, 
police, pawn shops and numerous other sources, are checked against the 
cards in the “File of Stolen Microscopes.” Sometimes the details match. 

When SAMA discovers a stolen microscope it informs the original 
owner and considers its work done. The owner then may report the 
discovery to the police for necessary action. 

“It is impossible to tell how many stolen microscopes are recovered,” 
Kenneth Andersen, executive vice president of SAMA, said. “We have 
no way of knowing how often a police department may find a stolen 
instrument, check it against the list sent to the department by SAMA, 
then notify the owner directly. But we do know that that happens often.” 

Andersen said approximately 100-150 instruments are reported stolen 
each year. Cards remain in the file until SAMA is notified that the instru- 
ment has been discovered. At present there are more than 1,000 cards on 
file, but many of these instruments may have been found and SAMA not 
notified, he said 

Some cards date back as far as 1935. Most, however, carry dates less 
than three years old. 
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A NOTE FROM THE MINUTES OF THE AMERICAN SOCIETY 
OF CLINICAL LABORATORY TECHNICIANS OF JUNE 11, 1934 
is to the effect that: 

“The Registry be petitioned to appoint a committee on education whose 
duties shall be to limit the number of technicians being trained in 
approved training schools. We are being swamped with too many tech- 
nicians, both the qualified kind and the $6.00 a week, 6 weeks course kind.” 
And this was just 16 short years ag o—well within the ken many of us—no 
doubt even the youngest member of A.S.M.T. was at least in kindergarten. 


1950 CONVENTION HIGHLIGHTS 


Total registration: 612 (possible attendance 650). Forty states, Hawaii 
and Guatemala were represented by 409 members. Thirty more of the 
visiting laboratory workers are eligible for membership. Fifty Sisters, 
representing 18 state societies, were present. 

Movies were made throughout the convention and will be available 
upon request after December 1, through the Executive Office. A small 
deposit will be required. The movie will possibly be made a part of the 
exhibit. (Please book exhibit and movie early.) 

Convention awards were as follows: (for papers) First—Sister M. 
Simeonette (Savage), Louisville, Ky., and Sister John Emily (Maginnis), 
Lexington, Ky.: “Sodium Metabolism in ag ne and Disease and a 
Photolometric Method for Its Determination in Biological Fluids.” Second 

—‘The Value of Photomicrography in Color in the Study of Hematology,” 
by Sister M. Leo Rita (Volk), St. Louis, Mo, Third—“‘The Medical Tech- 
nologist Looks at Tuberculosis,” by Anne B. Maddocks, Columbus, Ohio. 
The Registry Panic went to Marshall L. Snyder, Ph.D., Dorothy Don- 
nelly, and Mary Nix, Portland, Oregon, for their paper on “Some P ractical 
Applications of Impregnated, Dried Paper Discs Containing Various 
Reagents for the Cultural Differentiation of Bacteria.” The paper on 
“A Suggested Method for the Detection of the Diabetic and Pre-Diabetic” 
by Mrs. Doris Wallace, Houston, Texas, received Honorable Mention for 
this Award. The Hillkowitz Memorial Award was presented to Margaret 
Krepsky, Wauwatosa, Wisconsin, for her paper on “The Impedence 
Angle and Thyroid Dysfunction.” Sister M. Leo Rita also received the 
individual award for her exhibit on “The Proposed Classification of 
Blood Cells.” The Kentucky Society received the award for the best 
state exhibit. 

We wish that every one of the 4400 plus members of the American 
Society of Medical Technologists had been able to come to Houston for 
the convention. If we told you about it in the detail we would like, we 
would be accused of a big Texas Brag. Suffice it to say that every minute 
from the opening moments of the Advisory Council meeting on Sunday 
afternoon, through the sightseeing tour and reception that day, the opening 
and scientific session on Monday morning, the exhibits, the trip to San 
Jacinto, with its visit to the Battleship Texas, and a seafood dinner, the 
papers and exhibits on Tuesday, with the rodeo and a real barbecue dinner 
afterwards, on a genuine “working” ranch, the House of Delegates Meeting 
on Wednesday (report on this session will be in a later issue of the 
Journal), with the extra treat of a talk on their techniques, by Milton 
Wigod of the Ortho Research Foundation, kept everyone busy. An extra 
session of the Public Relations Workshop was held on W ednesday evening 
by special (and popular) request. The Minnesota film on “Training Medical 
Technologists” was shown at this session. The Workshops proved a 
success, and made such programs mandatory for the future. Resumés of 
these will also be found in future issues of the Journal. The annual 
banquet with its tradition roll call of the states and awarding of prizes, 
together with a word of greeting from Dr. F. J. L. Blasingame, of 
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Wharton, Texas, as an official representative of the A.M.A., was a fitting 
close for a “most successful convention. 


NOW—TO LOOK AHEAD TO 1951 
The Program Committee for 1951 is very anxious to have speakers and 
subjects the members would like to hear when they come to Boston. 
It isn’t too early to start planning so any and all suggestions will be very 
welcome. Please send them to the Program Committee Chairman, 
Helen J. Madden, MT (ASCP) 
86 Jersey St. 
Boston, Massachusetts. 
And start thinking about your exhibit for 1951 NOW! A later issue of 
the Journal will give you the information about whom to contact. 


ANNUAL REPORT FISCAL YEAR 1949-50 
FINANCE COMMITEE 


Committee activities consisted 

. For final division of the budget sepreptintion—Camaniiins Fund, the 

submitted estimated costs for projects of the Committees were re- 

viewed. An allotment for each standing committee was approved and in 
addition, for the Public Relations, Special Committee allocation. 

Authorization of a $200.00 disbursement for necessary expenses incurred 

by representatives attending the annual meeting of the Board of Regis- 

try, ASCP 

3. Requested Committee opinion was given on the estimate of needed 
equipment and request for an additional monthly allowance for extra 
help and miscellaneous expenses for the Executive Office. 

4. For budget 1950-51 consideration, the Committee was notified of a re- 
quest for possibly $1,000.00 toward production of a film on medical 
technology—to be used in recruitment programs. 
With study and consideration of the various budget items in conjunc- 
tion with the membership record and request and furnished data on 
the JOURNAL account, proposed JOURNAL iget, and recommenda- 
tions regarding personnel (Executive Office) and salaries, the Commit- 
tee’s proposed budget appropriation for. 1950-51 are based on estimated 
income of $21,800.00 or 4360 members. 

Committee recommendations directed to the Roard of Directors were: 

a. Stamp fund for Committee work which had been handled by the Execu- 
tive Office be discontinued and that each Committee Chairman buy 
stamps and submit a bill for same, the cost of stamps to be deducted 
from the fund allotted that Committee. 

b. For distribution of the Convention Travel Expenses, require each officer 
and Board Member to notify the Treasurer at least thirty days prior to 
Convention time, of his or her intent. By so doing the full appropriation 
for this purpose can be proportionally disbursed to those able to attend. 

Committee Chairman offered: 

a. To have a Roster printing in January, 1951, provided the paid member- 
ship is 4500 and with Board sanction at that ioe 

b. To authorize the transfer of certain funds for routine expenditures to 
the Executive Office account at quarterly or semi-annual periods and 
require quarterly reports on the disbursement of such funds for the 
Board of Directors. 


wn 


Finance Committee, 1949-50 
Mary F. Eichman, Chairman 
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STANDARDS AND STUDIES 


The Standard and Studies Committee reports that upon request of the 
committee the Women’s Bureau of the Department of Labor has con- 
sented to conduct a survey of the medical technologist. This will be a 


saving of money and labor for the ASMT. 
During the year the committee members have endeavored to raise the 
standards, and to enlighten the public, the students, the various societies 


of the true facts of the Medical Technologist. Talks to schools, clubs, 
societies, and letters to individuals 
Information derived from the replies: 


Number of Questionnaires sent out 17,080 
Number of Questionnaires received 16,672 
Hospitals that required technicians to be registered % 
Clinics and Doctor’s offices to be registered 83% 
States that require state licensure 2 
Organized Unions—Medical Technicians—Hospital Z 
Number hospitals training technicians 67 
Number students training 1,234 
Full-time employed technicians 16,354 
Part-time technicians 571 
Jobs need teciinicians 2,473 
Working hours: 
40 hours 65% 
44 hours 26% 
48 hours 09% 
Over 48 hours .001% 
Overtime: 
Night call 11% 
Split shift 5% 
Alternating 4% 
Not on call 80% 
Maintenance: 
Room 3% 
Medical care 78% 
Uniforms laundry 92% 
Pay for overtime 6.5% 
Salaries: 
Lowest average $219.00 
Average average 294.00 
Highest average 356.00 
Reasons for leaving jobs: 
Better pay 52% 
Marriage 39% 
Attend school 2% 
Family ties 3% 
Illness 1% 
Discharged 2% 
Reasons not given 1% 
Members of C. I. O. 18 
Members of A. F. L. 35 
Technicians from approved schools not registered 667 


The other percentages of the previous report practically the 
same—not worth commenting on the percent changes. 
Mollie L. Hill, Chairman 


Standards and Studies Committee 
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Membership—1949-1950 

At the beginning of the fiscal year ASMT had 3735 members in good 
standing. It was decided that during the first quarter of the fiscal year 
our committee would concentrate on contacting the May, 1949 new regis- 
trants and also try to reach each of the persons who had once been ASMT 
members to try to find out why they had dropped their membership. The 
country was divided into five regions (Hawaii, Puerto Rico, Alaska, and 
Canada along with our foreign members made up the sixth region. One 
member of the committee was assigned as regional counsellor ~~ each 
group of states and the chairman took care of the territorial and foreign 
members.) The regional counsellors in turn contacted the respective state 
membership committee chairmen in their states and sent them copies of 
mimeographed letters to be used in contacting new registrants and de- 
linquents, stamps, envelopes, and other supplies. Each state was also asked 
to write another letter on their stationery and enclose it with the one 
from ASMT. 

The cooperation from the states and the regional counsellors was excel- 
lent, and I cannot express how much thanks my committee owes to the 
Executive Secretary and her staff, for after our committee had once con- 
tacted the delinquent members, the Executive Office followed up with the 
second and third letters. By January 16th the delinquent members of 
1949-50 who had failed * renew their membership by November 15th had 
been reduced to a total of 582. By February 3, 1950, this total had been 
reduced to 438 and at the present time the figure is 380. There have been 
102 resignations. One of these has been reinstated. 

The second quarter the committee concentrated on the new registrants 
again and started working on the old registrants who had never joined 
ASMT at any time. Mrs. Drummond from the Board of Registry very 
kindly made a separate list of registrants in good standing for the use of 
each of our state groups and also sent us lists of the May and October, 
1949 new registrants. We wish to express our thanks to the Board of 
Registry Office for this fine cooperation. 

By December 31, 1949, we had 568 new members and 2865 old members 
paid and in good standing. A total of 3463. 

The third quarter we continued, with the help of the states, contacting 
old registrants and contacting the new ones from the October, 1949 exam- 
ination. Several of the states put on special projects to increase their 
membership. Pennsylvania sent out letters to the over 700 registrants in 
their state. Minnesota got out a special issue of their Journal which went 
to every registrant in the state regardless of whether they were ASMT or 
Minnesota members. Massachusetts also contacted every registrant in 
their state that was not yet a member of ASMT and the Massachusetts 
Society. Postage, extra costs for mimeographing and printing, etc. for 
these special projects were paid by the Membership Committee funds. 
Trips to visit the state groups in Iowa, Montana, and North Dakota in 
the interest of membership were made by the chairman. Miss Reilly visited 
and spoke at the seminar put on by the Massachusetts Society to which 
were invited registrants from all the New England States. Miss Maxson 
also visited these state groups in her region in the interest of membership. 
Miss Johnson, President- Elect, spoke on membership to the Missouri 
Society at their seminar. Mrs Mc Intyre, regional counsellor for the North- 
western states made several trips in her region, notably to Montana, 
Washington State and Idaho. Transportation expenses for these trips in 
the interest of membership were paid by ASMT with the inviting state 
taking care of the local expenses. Several trips were made by the commit- 
tee members and the state membership chairmen at their own expense in 
the interest of increasing membership 

The fourth quarter we tried to finish the work we had started during 
the year and especially tried to encourage the states to increase their mem- 
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bership by April 30th so oe each of them might have an extra delegate 
this year. Several were able to io this. In this connection the Membership 
Committee has a recommend: ation bo would like the House of Delegates to 
consider for next year. Namely, increasing the number cf maximum dele- 
gates allowed to each state. As gee all are aware, the Constitution now 
says that any state can only have a maximum of 10 delegates. Two states 
have already reached this maximum and three more have almost done so. 
Since each delegate is supposed to represent 25 of our members, it seems 
unfair to us that the larger states be penalized in this manner. It also gives 
them no incentive to try for added ccm wt after they reach 226 members. 
Several of our states have a potential membership of well over 500 mem- 


| Paid | Paid | | 
1949-50 | 1949-50 Total | Reg. Total | 
| Old | New Members MT 1949-50 | Resigned 
STATE Members Members 1949-50 (ASCP) Not Paid 1949-50 

Alabama 51 23 74 198 S 1 
Arizona 21 2 23 1 0 
Arkansas 4¢ 11 60 5 0 
California 145 } 169 30 7 
Colorado 117 20 137 | 13 2 
Connecticut 23 3 | 9 0 
Delaware 6 3 9 3 0 
District of Columbia. 29 11 40* 5 0 
Florida 71 15 86 11 0 
Georgia 56 39 95 7 0 
Idaho 17 7 24 l 0 
Illinois 213 88 301 16 ba 
Indiana 82 9 91 7 3 
Iowa $1 17 58 8 2 
Kansas 78 32 110 4 3 
Kentucky 75 43 118* 7 4 
Louisiana. . 66 39 105 9 0 
Maine 13 0 13 2 0 
Maryland 4 14 61* 5 8 i) 
Massachusetts 8: 28 111 315 4 3 
Michigan. 25 39 167 691 23 4 
Minnesota. 57 210 517 7 13 
Mississippi 12 4 123 l l 
Missouri. 31 } 171 476 22 0 
Montana. . 8 26 129 5 0 
Nebraska ; 20 71 160 4 2 
Nevada... 3 1 4 21 0 0 
New Hampshire 17 3 20 61 l 1 
New Jersey. 72 10 | 82 272 6 0 
New Mexico. . 23 2 | 25 50 3 l 
New Vest. ; 156 33 | 189 714 i 7 
North Carolina 40 16 56 232 7 0 
North Dakota 18 6 24 59 l 0 
Ohio. . ‘ > 141 92 233* 724 7 5 
Oklahoma. . . aN 87 18 105 194 9 2 
Oregon ; ; 60 39 99 241 5 0 
Pennsylvania , 186 50 236 804 13 7 
Rhode Island 10 0 10 27 0 l 
South Carolina - 11 } l 12 94 3 l 
South Dakota , 25 9 | 34 | 58 2 0 
Tennessee... . 50 14 | 64 | 233 4 13 
246 82 | 328 792 25 
Utah. es oe 13 10 23 | 62 l 0 
Vermont. : 7 6 | 13 | 27 2 0 
Virginia. ... , 85 11 } 96* | 353 12 2 
W: ashington e iit 29 23 52 309 19 0 
West Virginia . seo 28 6 34 | 116 4 0 
Wisconsin... . 135 38 173 452 21 3 
Wyoming. . 15 | 0 15 28 2 0 
Hawaii..... (CT 13 30 | 50 1 | 0 
Other Ter. and Fore ign 52 15 56 318 7 } 2 

3341 1098 4439 13731 379 101 


* to 
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bers so we are suggesting that this matter be discussed and a change 
made in our Constitution through the proper channels. 

During the year we have had three states, Idaho, the Territory of Hawaii, 
and Iowa, complete their affiliation; and two states, Nevada and Rhode 
Island have applied for affiliation. We hope to have these all affiliated by 
July 1, 1950. Maine and Arizona have made a start toward forming state 
groups for the purpose of affiliation. This leaves South Carolina the only 
state which has not yet begun to organize. 

As of the present time, ASMT has 4462 members in good standing; 
1118 of whom are new members as of this fiscal year. 

The Committee would like to make the following recommendations for 
the coming year: 

1. Send Information Pamphlets to members whose cards were returned 
as a result of those sent out with our renewals in January, 1948 in 
order that these people might be contacted. Since August 15, 1949, 
these cards have been checked and all who are already members of 
ASMT have been eliminated, leaving: 

a. Those that think they belong to ASMT but still do not realize the 
difference between the SOCIETY and the REGISTRY. 
b. People who have requested information and application blanks on 

ASMT. 

. Contact through the state groups (the Executive Office has checked 
these people also with the Registry lists) those people who applied 
for membership three or more years ago and who paid $1.00 applica- 
tion fee (you will remember at that time our dues were $4.00 with a 
$1.00 application fee) but whose membership has never been com- 
pleted. 


bo 


w 


. Ask the states to continue checking their lists of registrants to see 
if any have left the state, lost addresses, changed names, etc. This can 
be done so much better by the states than by the Executive Office. 

4. Make sure that those eligible in your states for membership through 

the Master’s Clause are invited to join ASMT and your state society. 

As Chairman, I wish to thank all of you who have so generously given 
of your time this past year to promote our membership campaign: to Mrs. 
Drummond of the Registry, the Executive Secretary, the Board of Direc- 
tors of ASMT, members of my committee, the state membership chairman 
and just members of ASMT who have made it their business to promote 
ASMT. 
Our goal for 1950-51—50 AFFILIATED SOCIETIES, 6000 MEMBERS 
Ida Lucille Wallace, Chairman 
Membership Committee 


LEGISLATION 


The Committee on Legislation had as our aim for the year’s work a 
two-fold goal. We wished first to assemble complete information on the 
incorporation status of each state society and learn the measure of pro- 
tection attained by each such incorporation process; in those states not 
yet incorporated, we wished to learn why they were not and to lend aid 
toward their becoming incorporated. Secondly, we wished to devise a list 
of possible and wise procedures which might help in preventing the pass- 
age of harmful legislation, and we wished to instigate such steps in all 
states. 
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For ease in contacting all states, we assigned each committee member 
eight states, in his own geographical sector where possible. An outline of 
the year’s work was made and sent to each member of the committee; 
three dates were listed upon which progress reports were to be sent to 
the chairman for compiling and reporting to the Board of Directors. 
Attached hereto is a chart showing information obtained from the states; 
this chart is a resume of all data secured by the committee from its incep- 
tion through May 15, 1950. 

The suggested procedures for precautionary measures against adverse 
legislation follow: 

1. Acquaint the state pathologists, through their organization and with 
the cooperation of the Registry Counselor for your area, of the always- 
possible threat of licensure being introduced in your state, and the 
consequences of the passage of sueh a bill. This, of course, implies 
that you first know and understand the problem under the guidance 
of your own state legislation committee. 


. With the backing of your pathologists, contact the state medical 
society; obtain their backing and seek the aid of their lobbyists in 
watching for possible introduction of legislation affecting our profes- 
sion. 

3. In your capitol city, have a standing committee, preferably composed 
of both technologists and pathologists, ready at any time to arrange 
and appear at a public hearing in case such a bill is introduced. 

4. Have definite and crystalized plans for action in case the above meas- 
ures are inadequate. These plans might include a substitute bill pre- 
pared for use as counter-legislation; they should include prompt con- 
tacting of your area Counselor, your Board of Registry, and your 
national committee at the first threat of such legislation. 

As chairman for the past two years, I wish to thank the members of 
the committee for their excellent cooperation and many hours of work. 
We are also indebted to Dr. Lall G. Montgomery for his interest and co- 
operation and to Dr. Frank B. Queen of Portland, Oregon, who offered 
and gave us help and advice. 

Vernal Johnson, MT (ASCP) 
Chairman, Legislation Committee 


Unincorporated Affiliated Societies 


Society Name Why Not Incorporated REMARKS 

California Lack of funds for legal fee Legislature meets biennially, next in 1951. State has licen- 
sure under state health dept. ] 

Delaware Legislature meets biennially; next in Jan., 1952. 

Idaho Attempt in process now : ‘ 

Missouri Expected to receive final Articles 

in March, 1950 Missouri medics! society is co-operating with their lobby 

Massachusetts New society Fought a bill this year successfully, and feel that it may be 
re-introduced 

Montana Lack of funds 

Wyoming Lack of funds 


= — 
*In the names, where the initials M.T. appear, the words are Medical Technologist; where the abbreviation 


Med Tech. or Clin. Lab. Tech appears, the words are medicai or clinica laboratory technician 
t All incorporated societies are of the non-profit type 


f=.) 
N 


COM MITTEE REPORTS 


Aoyod 


LWSYV 


lod LWSY 
AQqo] ‘908 “paul JO 
SMOT]OJ 


Aatjod WS 
8 


WSV SMOT]OJ 
Ayal 
st 


Bulssnostp st 
Butjesedo-00 


8107 


] 0} 
) 


Suipte 


“Ger 

“UUs 
“Wer 
“UBS 
IS6I “UBL 
IS61° 


IS6I 3X9N 


UMOUY ON | 


| 1961 


wag | 
uBy Ut 


jo 


XON 


JOABT 
UMOUY ON 


1XON 


uve 
uer 
‘uve 


1XON 


99} Ul OMT | 
Ul 


Ul 


ng 


jenjedseg | 0S-87-Z 
| 8, LW “90g 
| 
"401g ON [enjediag 
emeN | = jenjedieg 
yolg | = jenjedieg | OF-FI-E 
ON jenjediag | 6F-9 -8 8 LW 


ouleN 


sivak 


jo 4 
OF-9I-II 

‘Gey jo 
jenjadiag | -2 “LW jo4 
| 6F-8Z-¢ 

St-ZI-4+ 


| 


en} 
jenjediag 


‘LW'S'V 


W Jo ‘00g 
WwW jo “009 
LW jo Ajatoog 
W Jo 0199 


W Jo “Ussy 4 


BIUIBIA 3894 


W Jo Ajatoog 
8. LW Jo 


Jo Ajatoug 


aL 


410 


"00g 


W MIN 
MIN 


pue 


"209 iwey MON 


a N 


) ‘20g Iddississt py 


AL 


jo UOISIAIG] 


“209 


syoadsoig yuasaig eq sINVN ALIDOS 


$9140190¢ 


| 
| = 
| 
> 
2 n 
4 
| 
ZZ. 
lo 
- 
x D> | 
| 
| 
| Se 
Ss ss 
> 
2S SARA 
ea 


220 COM MITTEE REPORTS 


RESEARCH 

For the past year the chief concern of the Research Committee has 
been the ways and means to stimulate interest in research among the 
members of ASMT. It is true that many of us are engaged in research in 
our daily work, but, if analyzed statistically, one would probably find the 
research technicians a small minority in our organization. 

Unfortunately, the Committee’s plan for obtaining research grants has 
been unsuccessful to date; however, valuable investigative work can be 
conducted in any hospital laboratory, and, in many instances, without 
highly specialized equipment. An excellent example of this statement is a 
group project conducted by the Colorado State Society several years ago 
The members of that organization, in various localities, determined the 
loss of glucose from oxalated and heparinized blood on standing over a 
period of time, and under varying temperature conditions. The writer 
found the results of these experiments very interesting and most helpful. 

The state organizations of ASMT should encourage group research 
projects whenever possible, as group projects are not only beneficial to 
the individual technician, but they also aid in maintaining the professional 
prestige of the American Society of Medical Technologists The average 
qualified medical technician who strives for accuracy in the daily routine, 
observes and records results carefully, can contribute valuable information 
to others in the field of medical tech nolog) 

The writer feels it is important that the organization be kept informed 
of research publications submitted by members of ASMT, and suggests 
that the title, author, and journal of such publications be inserted in the 
American Journal of Medical Technology. 

I would like to remind the members of ASMT that the technical services 
of the following Research Committee members are always available: 

Mr. Elvyn Scott, Medical Bacteriology, Delaware Hospital, Wilmington 13, Delaware 
Miss Ruth Guy, Serology and Bacteriology, William Buchanan Blood Center, Baylor 

Hospital, Dallas 1, Texas. 

Miss Dorothy J. Hitchcock, Parasitology, 158 Orchard Street, East Lansing, Michigan 
Mrs. Hazel Sussenguth, Serology, 1883 East 10l1st Street, Cleveland, Ohio 
Mr. Forrest Cross, Mycology, Division of Tuberculosis, Federal Security Agency, 

Washington 25, D. C, 

Mr. Hartzell Payne, Bio-Chemistry, Department of Research, Commercial Solvents 

Corp., Terre Haute, Indiana 


Hartzell G. Payne 
Chairman, Research Committee 


EDUCATION 


1. We have conducted the Hillkowitz Contest, sponsored by the Denver 
Chemical Company and Will Corporation, 6f ‘which Miss Margaret 
Krepsky was the winner this year. 


2. In 1949 we released to the organization Section 1 of the Hematological 
Study which is comprised of lantern slides, orginal blood smears and 
brochure of the pathological conditions of the red blood cells. This 
year we have been attempting to prepare Section 2, the white blood 
cells. It is nearly completed and will be released to the organization 
in the very near future. We have felt if the organization were ac 
quainted with this project and realized its worth, there would be a 
greater demand for its use. We would like to take this opportunity 
to encourage you to review the material. 

3. We have continued to carry on an extensive project in recruitment in 


getting material out to the various state educational chairmen and 
have sent various material to the committees regarding interesting 
college students in Medical Technology. 
4. We have gathered information regarding refresher courses and have 
released information to persons requesting same. 
. We have continued to give information to the state organizations re- 
questing help in putting on their state and local meetings, suggesting 
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speakers, material for educational viewpoint and films which we have 
attempted to keep up to date. 
Sister Mary Antonia, Chairman 
Education Committee 


EXECUTIVE OFFICE 


Besides the detailed duties concerned with current incoming dues and 
cases during the past months since the office was established in Houston, 
we have attempted to clear all cases which were pending when the office 
was moved. We have also sent out three sets of statements to state treas- 
urers, including those for payment of 1950-51 dues, besides which we 
have sent out uncounted statements in individual cases as well as com- 
plete sets to such states as have requested them. 

We have kept up with all address and name changes as they have been 
sent to us. Although there is not a great saving in expense due to our 
having our own facilities for making addressograph plates, we feel there 
is added efficiency in maintaining a current addressograph file. We have 
made over 3,000 new plates and address changes since we have had the 
graphotype. 

Our file system is undergoing a complete revision. Hereafter we shall 
have a file folder for each member of ASMT as well as state and miscel- 
laneous files. We hope, before another year passes, to have ready for im- 
mediate use, at any time, information on all phases of our organization 
policies , together with complete records of all activities. 

The cooperation of the Registry office has resulted in our having a 
complete Master List of Registered Medical Technologists (ASCP) which 
we have completely up to date with their sending us all current changes 
of name and address. Another project for next year is to rearrange alpha- 
betically and bring up to date io card file of registrants. This is arranged 
in numerical order at the present time, and so has a rather limited use. 
We also have another list Pf registrants which we have not yet had time 
to bring up to date. We are wondering if, after this has been corrected, 
each state would like to keep its own Registry list up to date from year 
to year. If we could depend upon the cooperation and dependability of at 
least one person in every state, we would take care of sending them the 
changes as we make them. This, of course, will not be an immediate pro- 
cedure, but may be a possible plan for the future. 

We have had the responsibility of distributing the Hematology Loan 
Sets which were in the Executive Office when it was moved from Lafayette, 
Louisiana. We understand the Education Committee is working on a 
more elaborate series of loan sets, with lantern slides as well as direct 
blood smears. As soon as we have more definite information regarding 
these, we shall publish the announcements in the JOURNAL. 

This year we have mimeographed four Newsletters which were sent 
to the national and state Boards of Directors. In these we tried to remind 
the officers of the societies of such items of procedure as would facilitate 
their work and ours, and give them an idea of what we were doing, and 
how we could work’ more cooperatively together. 

Quarterly reports were sent the Board of Directors from the Executive 
Office and the standing committees. We took care of all such mimeo- 
graphing as we were requested to by the various committees, and assisted 
in the distribution, also as requested. 

The mailing of packets of letterheads and envelopes, mimeographed 
material, together with sending information on the profession of Medical 
Technology to those requesting it, could also be considered among the 
time-consuming duties of the office. We have been somewhat embarrassed 
because ASMT has had to depend upon the Registry for nearly all the 
literature sent out (our only informational pamphlet is the one for pros- 
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pective members—we still have nothing at all for the would-be medical 
technologist). The Registry has questioned, and rightly so, whether or not 
it is wise for us to send out their material, due, primarily, to the possibility 
of duplication—and consequent waste—of such printed matter as they 
have composed. 
The following motions were sent to the Board of Directors, with their 
resulting affirmative votes: 
1. Handling of ASMT affiliate seal 
2. Allowing rent for July and August in Houston Office 
3. Having president visit Executive Office 
4. Making President, President-Elect and immediate Past-President 
members of Board of Registry 
5. Purchasing Ediphone equipment for Executive Office 
6. Giving Executive Secretary permission to present cases without a 
Board motion 
7. Special cases 
8. Allowance of 
9. Allowance of 
of fiscal year 


$1500.00 for Executive Office equipment 
$200.00 per month for Executive Office for remainder 

10. Go on record as against compulsory health insurance 

11. Special case relative to military service 

We have gladly assisted and cooperated with all committees to the 
fullest extent possible, and are looking forward to the coming year when 
we shall be in a position to do so more efficiently. The purchase of an 
Ediphone Voicewriter and Transcriber resulted in prompt handling of a 
considerable volume of correspondence, copies of which reached the Chair- 
man of the Board of Directors, as well as any committee chairman con- 
cerned. Much of the correspondence was concerned with the AMERICAN 
JOURNAL OF MEDICAL TECHNOLOGY. 


THE AMERICAN JOURNAL OF MEDICAL TECHNOLOGY 


This report will be combined with that of the Executive Office which 
is the business office of the JOURNAL as well. Since the office has been 
located in Houston, we have published five issues of the JOURNAL. We 
have gone over the subscriber, “Free,” and “Exchange” lists. Subscribers 
have been billed regularly, and we are making an earnest effort ‘to take 
the JOURNAL subscriptions out of the “step-child” class. We have con- 
tacted such potential new advertisers as have been called to our attention, 
and have succeeded in acquiring a few new accounts from among them, 
together with promises of consideration of advertising with us in the 
future. These will be followed through at a later date. We address the 
envelopes, sort, and tie them into bundles before sending them to the Gulf 
Publishing Company where the JOURNAL is mailed. With the latest 
(May) issue, the shipment consisted of 4839 copies. With the addition of 
new members between the date of mailing the JOURNAL and June 30, 
this number will be increased. , 

As is shown in the Executive Office and JOURNAL audits, both divi- 
sions are on a sound financial basis. The Board of Directors generously 
acceded to our requests for much-needed furnishings for the office. The 
expenditures of this year, however, will not have to be repeated annually. 
Such equipment as will be needed for the future growth of the ASMT 
will be considered carefully. We are looking to a future which will hold 
continued growth and development of an efficient administrative plant 
tor our organization. 

Rose Matthaei, MT (ASCP) 
Executive Secretary, ASMT 
Editor-in-Chief, AJ MT 


STATE SOCIETY OFFICERS 
1950-51 


ALABAMA: President: Louise Cason, 808 South 20th St., Birmingham. 
Vice-president: Sarah Eidson, Jefferson Hospital, Birmingham. 
ry; Mrs. Erin Harrell, Medical College of Alabama, Birmingham. 
: Mrs. Norma Dickson, 2657 Lane Park Road, Apt. D, Birmingham. 
S: President: Betty Rice, P. O. Box 2731, Little Rock. 
President-elect: Mrs. Bennie R. Bargas, 3923 Oakwood, Little Rock. 
Secretary: Virginia Vaught, Army-Navy Hospital, Hot Springs. 
Treasurer: Henry C. Dyer, 211 Sunset Ave., Nashville. 
CALIFORNIA: President: Hazel Current, 918—17th St., Santa Monica. 
President-elect: Adabelle Noyes, 330 Willow Ave., Coste Madera, 
Secretary: Alice Daniel, State Hospital Laboratory, Modesto. 
Treasurer: Thelma Woods, 819 Centenela Ave., Santa Monica. 
Board of Directors: Bessie Burnett, 405 E. San Fernando, San Jose 12; Pearl 
Royal, 417 Montgomery, Santa Barbara; Barbara Isbell, 4781 Santa Cruz, 
San Diego 7. 
COLORADO: President: Philippine Dixon, 2233 Albion St., Denver. 
President-elect: Rose Hackman, 848 Monroe St., Denver 
Secretary: Ruth Hagaman, Minturn 
Treasurer: Louise Weidlein Faulkner, Box 6397, Fitzsimmons General, Denver 
CONNECTICUT: President: Josephine Pyle, Middlesex Hospital, Middletown 
President-elect: Lydia Brownhill, Meriden Hospital, Meriden. 
Secretary: Isabelle McCann, B Hospital, Norwich 
Treasurer: Irene Salamandra, ’. Broad St., Stamford. 
Executive Committee: Bertha Diem, St. Francis Hospital, Hartford 
DELAWARE: List of 1950-51 Officers not available in Executive Office. 
D TRICT OF COLUMBIA: List of 1950-51 Officers not availabie in Executive Office 
FLORIDA: President: Lois Hensley, care of Nurses’ Home, Morrell Memorial Hos- 
pital, Lakeland, 
Vice President: Marie Colburn, 327 N. E. 18th St., Miami. 
Secretary: Mrs. Loretta D. Beal, 491 30th St., St. Petersburg. 
Treasurer: Doris Dede, 911 Citizens’ Bldg., Tampa 
GEORGIA: President: Sadie Cartwright, 606 E. 51st St., Savannah. 
Vice President: Alice Blair, Emory University Hospital Lab., Emory University. 
Secretary: Evelyn Garrison, 1245 Ridgewood Drive, N. E., Atlanta. 
Treasurer: Mrs. Adalyn Johnson Wilson, Leslie 
Board of Directors: Dorothy Baumstark, No. 1 Fairfield Dr., Avondale Estates 
Carolyn Martin, 1201 Clifton Road, N. E., Atlanta; Audrey Walthall, 1290 
South Oxford Road, N. E., Atlanta. 
IDAHO: President: Florence Meili, 127 East Bannock St., Boise. 
Vice President: Mr. Ralph Miller, 912 12th St., South, Nampa. 
Secretary: Clair Lyon, Box 728, Caldwell 
Treasurer: Mrs. Mary Forbes, 2911 Grover St., Boise. 
Board of Directors: Mrs. R. H. Simpkins, 1611 North 21st St., Boise Mrs. Ruth 
Marshall, 712 North $th St., Boise; Virginia Woodhead, 1138 East Bannock 
St., Boise 
ILLINOIS: President: Mrs. Beth Armsey, 520 So. Main St., Lombard. 
President-elect: Mrs. Lois Fehrmann, 429 So. Liberty St., Elgin. 
Recording Secretary: Bernice Gantzert, 511 Deming PL, Chicago. 
Treasurer: Sr. Catherine Loughlin, R. H., St. Bernard's Hospital, 6337 S. Harvard 
St., Chicago. 
Board of Directors: Ellen Skirmont, 5493 S. Cornell, Chicago; Virginia Eggers, 
6741 Chappell Ave., Chicago; Aileen Burge, 1022 W. College Ave., Jacksonville 
INDIANA: President: Nila Maze, 23 West 16th St., No. 37, Indianapolis. 


Vice President: Dorothy Prestrud, 215 Pine Lake, LaPorte. 

Secretary: Ethel Elizabeth Fox, 1924 North Delaware, Indianapolis 

Treasurer: Helen Kottlowski, 1230 Villa Ave., Indianapolis. 

IOWA: List of 1950-51 Officers not available in Executive Office. 
KANSAS: President: Mrs. Eileen Keller, 518 South Madison, Wichita. 

President-elect: Ruby Downum, 468 South Water, Wichita. 

Secretary: Marjorie Stroup, 1914 Olathe Blvd., Kansas City 

Treasurer: Jean McFadden, 623 Mulvane, Topeka. 

Board of Directors: Sister M. Ethelbert (Sack), Wichita Hospital, Wichita; 
Dorothea McCain, 1435 Harrison St., Topeka; Mrs. Rose Smith, 2742 Fast 
Second, Wichita; Sister M Anthony (Winterschied), St. Joseph's Hospital, 
Wichita. 

KENTUCKY: President: Mr. Marcus Allen, Howard Clinic, Glasgow. 

Vice President: Univ. of Kentucky Health Service, Lexington 29 

Secretary: Mrs. Rose Conner, 4218 Vermont Ave., Louisville 11 

Treasurer: Margaret Franck, 200 South Bayly, Louisville. 

Board of Directors: Mary Benedict Clark, 301 McCready Ave., Louisville; Sister 
M. Antonia (Klaphecke), St. Joseph's Infirmary, Louisville; Mr. Oscar Alton, 
2036 Tyler Lane, Louisville. 
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LOUISIANA: President: Joy W. Holm, 2303 Prytania St., Apt. G, New Orleans 
President-elect: Norma Bender, Baton Rouge General Hospital, Baton Rouge 10 
Secretary: Mignonne Huck, 808 Weiblen Place, New Orleans 19. 

Treasurer: Mrs. Dorothy G. Preddy, St. Francis Sanitarium, Monroe. 

MARYLAND: President: Mildred Trefs, 1205 St. Paul St., Baltimore 2 
Vice President: Joyce Humphrey, 3127 N. Calvert St., Baltimore 18. 

Secretary (Corresponding): Henrietta Lyle, Washington County Hospital, Hag- 
erstown. 

Secretary (Recording): Mrs. Marcia Cooney Hosier, 702 N. Broadway, Balti- 
more 5. 


Treasurer: Virginia Schwarz, Dr. Harvey Beck’s Diagnostic Clinic, St. Paul and 
23rd Sts., Baltimore 18. 
Board of Directors: Mrs. Kathryn F. Dean, 835 Glenwood Ave., Baltimore 12; 


Mrs. Carmela Minnick, 451 East 28th St., Baltimore 18; Mrs. Valorie Hodg- 
son, 2922 St. Paul St., Baltimore 18. 

MASSACHUSETTS: President: Mrs. Elinor Judd, 452 Park Drive, Boston 
Vice President: Mrs. Rita Gormally, 1414 State St., Springfield 
Executive Secretary: J. Clare MacDonald, 45 Algonquin St., Dorchester. 
Treasurer: Mr. Louis DeLaura, Truesdale Hospital, Fall River. 

Program Chairman: Dorothy Prest, Salem Hospital, Salem. 
Board of Directors: Marion Alcott, 51 Bay State Road, Boston: Mrs. Muriel 
Gilkey, 55 Foster Road, New Bedford; Patricia Johnson, Church St., Lenox 

MICHIGAN: President: Eleanor Fulton, 537 Millard St., Saginaw. 

Vice President: Dorothy Hitchcock, 158 Orchard St,, East Lansing. 

Recording Secretary: Betty Gillette, 918 E. Kearsley St., Flint. 

Corresponding Secretary: Ruth Fetzer, 56 Merritt St., Battle Creek. 

Treasurer: Angela Serolini, 18937 Wisconsin Ave., Detroit. 

Board of Directors: Esther Nadolske, 904 Jackson, N. W., Grand Rapids; 
Sadowski, 13106 Warren Ave., Dearborn. 

MINNESOTA: President: Elizabeth Maclay, 1141 - 9% Ave., S. E., Rochester. 
President-elect: Ruth Hovde, 5832 Oakland Ave., Minneapolis 7 
Secretary: Ruth Heineman, 3436 - 47th Ave., S., Minneapolis 
Treasurer: Shirley Cunningham, 1465 N. Cleveland Ave., St. Paul 
Board of Directors: Sister M. Alcuin, College of St. Scholastica, Duluth 2; 

Martha Strolberg, Howard Lake; Marian Anderson, 1765 Laurel Ave., St 
Paul. 

MISSISSIPPI: President: Mr. John N. Frazer, P. O. Box 231, Vicksburg. 
Vice President: Mr. E. G. Michael, Houston 
Secretary: Mrs. Ruby Nell Markle, 121 N. President St., Jackson 
Treasurer: Carolina Holloway, P. 0. Box 231, Vicksburg. 

MISSOURI: President: Mildred Oswald, 4552 Laclede, St. Louis. 
President-elect: Ann J. Sommer, 3803 Utah Place, St. Louis 
Secretary: Mrs. Ruth Baker Branson, 232 E. Pacific St., Springfield 
Treasurer: Doris Clark, 1837 Pendleton, Kansas City. 

Board Member: Lydia Palmeier, 6150 Oakland, St. Louis. 

MONTANA: President: Mrs. Vera Hovde, 2205 - 4th Ave. No., Great Falls 
Vice President: Berenice Bayliss, 725 So. Grand, Bozeman 
Secretary-Treasurer: Nerma Arnston, Great Falls Clinic, Great Falls 
Board of Directors: Sr. Pascaline Marie, St. Joseph Hospital, Lewistown, and 

Sr. Joachim, Holy Rosary Hospital, Miles City. . 

NEBRASKA: President: Inez Roesky, 2241 Larimore Ave., Omaha. 

President-elect: Doris Dovel, Lincoln General Hospital, Lincoln. 

Vice President: Esther Murrich, 4229 Harney St., Omaha. 

Secretary: Mary Brauer, Clarkson Memorial Hospital, Omaha. 
Treasurer: Dorothy McMahan, 6519 Colby St., Lincoln. 

Membership Chairman: Kathleen Tuma, 1305 North 50th Ave., Omaha 

NEVADA: President: Patricia Steies, 547 Ralston, Apt. 11, Reno. 

President-elect: Agnes Hilden, 516 West St., Reno 
Secretary-Treasurer: Georgia Heathcock, 934 “I St., Sparks. 
NEW HAMPSHIRE: President: Dorothy Wight, Notre Dame Hospital, Manchester 
Vice President: Sr. Mary of Mercy, Sacred Heart Hospital, Manchester 
Secretary: Sylvia MacIntyre, Elliott Hospital, Manchester. 
Treasurer: Barbara Higgins, Mary Hitchcock Memorial Hospital, Hanover 
Advisory Council: Sister M. Aubert, St. Louis Hospital, Berlin; Mildred Felker, 
Memorial Hospital, Nashau; Helen Sullivan, County Hospital, Grasmere 
NEW JERSEY: President: Mrs. Margaret B. Priestley, Englewood Hospital, Engle 

wood. 

Vice President: Florence Cook, Fitkin Memorial Hospital, Neptune. 

Secretary: Louise Pallotta, Mountainside Hospital, Montclair. 

Treasurer: Mrs. Elizabeth A. Kauderer, Municipal Hospital, Camden 

Executive Committee: Julia E. Goeller, 1165 Clinton Ave., Irvington; Hildegarde 
Kessler, Fitkin Memorial Hospital, Neptune; Hazel Gochenaur, Victoria 
Foundation, Inec., Morris Plains; Sr. Ludovica Lotterschmid, St. Michael's 
Hospital, Newark; Mrs. Phyllis S. Stephens, 83 Halsey St., Newark 


Lee 


Hart 
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NEW MEXICO: President: Vivian Dunton, Taos. 
Vice President: Mr. James Neleigh, 141 East, Las Cruces 
Secretary: Sister Charles Miriam, St. Joseph's Hospital, Albuquerque. 
Treasurer: Madeline Norris, 3611 Campus Blvd Albuquerque. 
Board of Directors: Sister Joan of Arc, St. Anthony’s Hospital, Las Vegas; Sr. 
Carol Marie, St. Vincent’s Hospital, Santa Fe. 
NEW YORK: President: Elizabeth Frey, 678 William St., Buffalo. 
Vice President: Mildred Talluto, 1431 North Goodman, Rochester. 
Recording Secretary: Sister Anthonese, 689 Ft. Washington Ave., N. Y. C 
Treasurer: Margaret Gilbert, Shepard Relief Hospital Clin. Lab., Schuyler St., 
Montour Fall 
Executive Secretary: jetty Juenleng, 70 Tulane Road, Kenmore. 
Board of Directors: Sister M Clare, St Clare’s Hospital, 415 W. 5ist St., 
N. Y. C.; Anne Keenan, 31 Cuyler St., Albany. 
NORTH CAROLINA: President: Dorothy McGhee, Rex Hospital, Raleigh. 
President-elect: Mary B. Peirce, 419 Church St Greensboro. 
Secretary: Mrs. Glennie Lig 2125 East 5th St., Charlotte. 
Treasurer Mrs. Ruth Mei 316 Churchill Drive, F 
Board of Directors: Margaret Green, Health Dept., 
Memorial Hospital, Charlotte 
NORTH DAKOTA: President: M. Claire Murray, Box 476, Jamestown 
President-elect Mr. C. Patton Steele, Box 1020, Bismarck. 
Secretary-Treasurer: Sr. Moira, OSB, St. Alexius Hospital, Bismarck 
tjoard of Directors: Sister Eleanor, OSB, Riverdale Hospital, Riverdale; Ethel 
Gion, 408 - 10th St., Bismarcl 
OHIO: President: Charlotte Thumm, 3 Denison Ave., Cleveland 
President-elect: Sara Hanna, 1439 East Third St., Salem 
Secretary: Mary L. Fitch, Mansfield General Hospital, Mansfield 
Treasurer: Bessie Keating, 55 West Hebble, Fairborn 
Executive Secretary: Mrs. Ruth Ulam Clark, Grant Hospital, Columbus 
Immediate Past President: Bertina Orsborn, Old Trail-er Court, Columbus. 
OKLAHOMA: President: Constance Ringwood, 1623 South Utica, Apt. 1A, Tulsa. 
President-elect: Bessie Mae Mills, 228 Northwest 13th, Oklahoma City. 
Secretary: Frances Fern Davis, 1519 West Main St., Enid. 
Treasurer: Joanne Anderson, 1115 Medical Arts Bldg., Oklahoma City 
joard of Directors: Margaret Haraway, 427 Osler Bldg., Oklahoma City; Eliza- 
beth Parks, 612 Northeast 12th, Oklahoma City; Sister M. Charlotte Rohr, 
St. Mary’s Hospital, Enid; Emma Cooper, 1540 South Columbia Ave., Tulsa; 
Elsie DeGraffenreid, 1593 South Hickory, Bartlesville. 
OREGON: President: Mary Barbara Godfrey, 2045 North Farragut, Portland 
President-elect: Marjorie Robertson, 3405 S. W. 10th, Portland. 
Secretary: Rose Mary Bocel 6006 N. Mississippi St., Portland 
Treasurer: Marie L. Duerst, 3211 S. W. 10th, Portland 
joard of Directors: Elsa R. Thompson, 7609 S. W. 33rd Ave., Portland 19; 


ayetteville; Sara Hodges, 


teatrice LaCour, 707 Livesly Bldg., Salem Dorothy Chambers, 212 - 14th 
St., Oregon City 
PENNSYLVANIA: President: Mr. William Fisher, Sharp & Dohme, Glenolden. 

President-elect: Dorothy Pfender, 5936 N. 5th St., Philadelphia. 

Recording Secretary Isabelle Bartley, Pittsburgh. 

Corresponding Secretary Elizabeth Heck, 958 N. 5th St., Philadelphia. 

Treasurer: Kathryn Simmon 806 Summit Ave., Prospect Park. 

Board of Directors: Sister M. Agnese, St. Francis Hospital, Pittsburgh; Ellen M 
McDevitt, 1101 N. 63rd St Philadelphia; Frances Griffin, Sharon; Myra 
Effinger, 407 Fifth St Altoona Jeannette Donahue, 355 Main St., So 


Williamsport; Marjorie Wild, 122 Cynwyd Rd., Bala-Cynwyd. 
SOUTH DAKOTA: President: Sr. M. Mauritia (Schuermann), Sacred Heart Hospital 
Yankton 
Vice President: Arthur R. Lundquist, Box 96, Webster 
Secretary-Treasurer: Sophia Rados, State Sanatorium, Sanator. 
Board of Directors: Linda Goosen, 1201 West 22nd St., Sioux Falls, Sr. M. Vin- 
centia (Wazolek), St. John’s Hospital, Huron 
TENNESSEE: President: Olive Renfroe, 3708 Ferndale Ave., Nashville 
Vice President: Jean Brennan, 815 N. Avalon, Memphis 
Secretary: Sara Grace Richmond, 1576 Carr Ave., Memphis 4. 
Treasurer: Elizabeth Herbers, 746 Metcalf, Memphis 
TEXAS: President: Dorothy Patras, 1216 Pennsylvania, Fort Worth. 
President-elect: Elsie Urbantke, 1700 Palma Plaza, Austin 
Ist Vice President (Program): Sister M. James, 745 W. Houston, San Antonio. 
2nd Vice President (Membership): Ruth Cundiff, Box 502, Allen. 
Secretary: Jz 57 


nice Manteris tox 57, Baytown 

Treasurer: Mrs. Mildred Peel, 205 Norwood, Houston 

Board of Directors: Mrs. Phyllis Shaw, 123 Cromwell Dr., San Antonio; Retty 

McGrew, 2002-A Whitis, Austin; Mrs. Florence Strang, Dow Hospital, Free- 
port; Olive Polen, 1529 North 5th St., Waco; Faith Wayne, 3306 Carpenter, 
Dallas 10; Dorothy Smith, 3234 Topeka St., Corpus Christi; Elise Cox, Hen- 
drick Memorial Hospital, Abilene. 
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UTAH: President: Mary Louise Helmreich, 
Biochemistry, Salt Lake City. 
President-elect: Ruth Cleo Ball, 3000 Polk Ave., Ogden, 
Secretary: Katherine Dean, 3000 Polk Ave., Ogden. 
Treasurer: Edith King, 437 8th Ave., Salt Lake City. 
Board of Directors: Mary Lettieri, 1047 Yale Ave., 


Univ. of Utah 


VERMONT: List of 1950-51 officers is not 
VIRGINIA: President: Eleanor 
President-elect: Frances Crouch, 
Secretary: Claire Hulcher, 4004 


Rawles, 800 
1405 
Hermitage 


Wainwright 
Hillcrest Ave., 
Rd., Richmond. 


Bldg., 


Med. 


Salt Lake City; 
1267 Alameda St., Salt Lake City; Adrie E,. Langhan, 3000 Polk Ave., Ogden. 
available in Executive office. 

Norfolk, 

Roanoke 12. 


School, Dept. of 


Julie Weil, 


Treasurer: Joy Austin, 10 Oakhurst Cire Charlottesville. 
Corresponding Secretary: Margaret Bryan, 2227 Monument Ave., Richmond. 

WASHINGTON: No list of 1950-51 officers available in Executive Office. 

WEST VIRGINIA: President: Constance Peterkin, 1110 Ann St., Parkersburg. 
Vice President: Dorthy Crawford, Rt. No. 1, Box 33, St. Albans. 
Secretaary: Mrs. Ruth Lay, 1202 - 6th Ave., Huntington. 

Treasurer: Mr. Gordon Starkey, The Myers Clinic, Philippi. 
Board of Directors: Thelma Wilson, 329 Rogers St., Bluefield. 

WISCONSIN: President: Betty Joseph, 949 N. 23rd St., Milwaukee. 

President-elect: Elaine Beck, 3321 N. Maryland, Milwaukee 11. 


Secretary: 
Treasurer: 


Sister Martin M. Fruchtl, St. Mary’s Hospital, 

Delphine B. Goyette, St. incis Hospital, 

Board of Directors: Grace Ballard, 925 N. 3th St., 
trude Conwell, St. Francis Hospital, LaCrosse; 
St. Wausau; Dorothy Zoeller, 711 N. 16th St., 
228 E. Sunset St., Madison. 


Ruth 


HAWAII: President: Mrs. Louise Mead Wulff, 628 Kuaaina St., Lanikai (Kailua), 

Oahu. 

Vice President: Marguerite Beatty 17 Lalu Place, Lanikai, Oahu. 

Recording Secretary: Grace Mitsuko Oishi, 3217 Kaohinani Drive, Honolulu, T. H. 

Corresponding Secretary: Mary R. Connor, Queen's Hospital Laboratory, Hono- 
lulu, T. H. 

Treasurer: Miss Jessie Meador, 314 A Seaside Ave., Honolulu, T. H. 

Two Year Board Member: Edith Kikuko Maeda, 129 Boyd Land, Honolulu, T. H.; 
One Year Board Members: Mrs. Evelyn Hyatt, 317 North Drive, NHA#2, 


Honolulu, T. H.; Miss Lydia C 
Please send in dates of annual 


Martens, 
conventions as soon as they 


Mentges, 


Milwaukee; Merian B. 


Children’s Hospital, Honolulu, T. H. 
are decided upon, so 


en! 
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Madison. 
LaCrosse. 
Milwaukee; 


Sister M. 
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that we may print them PRIOR to meetings. Highlights of programs will also be 
printed in advance of meetings if we receive the information. In this way new- ndin 
comers to your state or persons in adjoining states may be encouraged to attend 


your annual sessions. 
CONVENTION DATES: American 
Massachusetts, New Ocean Hotel Headquarters: 
Drive, Boston, Mass., Convention Chairman 


June, 1951 


Head Technologist: $3600 maintenance. 100-bed Biochemist: Female, Master’s degree. Capable, 
New York hospital, staff of four technicians. experienced person, take charge Biochemistry 
Unusually attractive location; new laboratory Section 300-bed general hospital midwest state 4 
under construction. (T1140) eapital. Unusually attractive salary .(T1164) 
Medical Technologist: For well-established clinic Assistant Laboratory Technician: Opportunity 
serve internship under registered technologist. 


having staff of thirty specialists; well-equipped 


laboratory. Excellent location middlewest uni- $2200 maintenance. Eight hour day; paid an- 
versity tewn. 5% dav week. (T1124) nual vacation. 100-bed approved Illinois hos- 


Medical Teehnologist: Excellent opportunity with 


small approved hospital pleasantly located, mid partment. 100-bed 


dlewest college town. Opportunity to learn x- Chicago suburb. 5 plus meals and laundry. 
eae salary; living quarters available. (T 44 hour week. (T1050) 
Chief Technologist: Experienced, registered male 
Medical Technologist: Small approved hospital, technologist able to take complete charge lab- 
well-equipped laboratory. Attractive Maine re- oratory active, well-established clinic midwest 
sort community of ten thousand. 5% day week; college town. $4800 yearly. (T1133) 
io “Tal > > 9 ane T . 
light schedule. $2400 maintenance. (T811) Chief Technologist: 200-bed approved hospital 


Society of Medical Technologists: 
Mrs. Elinor Judd, 


Blood Bank Technologist: 
approved 


Swampscott, 
452 Park 


Full responsibility de- 


hospital exclusive 


Medical Technologist: Four-man clinic, modern pleasant college town adjacent California state 
equipment, newly constructed = clinic; well- capital. Five-day week. Registration, experi- 
established practice; prosperous community ence required, (T1021) 

50,000 Great Lakes region. (T946) Chief Technologist: Female, registered; master's 

Medical Technologist: Registered, degree, experi- degree. Supervise clinical pathology, organize 
enced; able to teach. 200-bed hospital with schedules, order supplies; 300-bed hospital mid- 


approved school for technologists 
capital and university town. (T1153) 


stern state west town 300,000 


Medical Technologist: For 250-bed approved hos ence. Busy laboratory 200-bed approved hos- 
pital, western university town. Five technicians pital, pleasant residential community, adjacent 
in department; duties varied, including blood New York. Minimum salary $3000 salary. 


bank work. $3000 yearly. 
(We have 


(T1150) 
excellent opportunities 


(T1154) 


many other please write for 


OUR 54th YEAR 


ANN WOODWARD, Director 
185 N. Wabash Ave. 


Please Mention Publication When Writing 


Excellent 
Head Technologist: Registered 


complete 


WOODWARD MEDICAL PERSONNEL BUREAU 


(T1165) 


Five years’ experi- 


salary. 


list—strictly confidential) 


Chicago 1, Ml. 
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— they speed-up laboratory chores 


ICON paraffin knife 


makes work with paraffin-embedded tissues quick and 
easy. Great for cutting large blocks into small ones; 
for mounting blocks on a microtome object disc; for 
squaring up blocks; for separating ribbons in a water 
bath. . . Hollow stainless steel handle doesn't heat up; 
spring switch under thumb gives Finger-Tip Heat Con- 
trol — easy to keep knife at the right temperature. 
When not in use lay knife in saddle rest — Blade UP 
keeps knife hot; Blade DOWN current is ‘‘off."’ 


ICON microslide dryer 


delivers slides ready for staining in 7 minutes! Just 
drop slides, in an Autotechnicon Slide Carrier, into the 
hatch, flip the switch and close the cover. A steady 
current of warm, filtered air blowing over the slides 
carries away all moisture, leaving them bone-dry and 
dust-free. The filter is replaceable. There's no distor- 
tion, either — the warm clean air is well below the 
melting point of paraffin. 


stent 


nding 


icon at. water bath 


insures smooth, even spreading of your tissue ribbons. 
The water temperature is just right — never too hot or 
too cold, thermostatically held at any set temperature 
from 20° to 60°C. There's no melting paraffin to dis- 
tort tissues — no folds or wrinkles, no bubbles due to 
frequent water change. Temperature stays constant, 
day-in, day-out. And it's easy to see your sections 
against the dull finished black interior of the bath. 


THE TECHNICON COMPANY 
215 East 149th Street, New York 51, N. Y. 


Send me literature and prices on 


Technicon Paraffin Knife 
Technicon Microslide Dryer 


Technicon Constant Temperature Water Batn 
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SUPERSEDES HONING AND STROPPING OF 
Miecrotome 


Blades 


the BERKELEY SHARPENER 


Designed at the University of California, embody- Photomicrograph 
right (200x) shows % 
edge of microtome 
the Berkeley Microtome Knife Sharpener produces knife carefully strop- 

‘ ped and honed by 
the finest, most effective cutting edge in a matter hand. 


of minutes 


ing improvements suggested by leading anatomists, 


Lower illustration, 
same magnification, 
A simple micrometer adjustment determines the shows edge produced 

on Berkeley Microtome 

degree of bevel, and this angle may be accurately Knife Sharpener, in | 


reproduced at each sharpening one-third of the time. 


The knife is carried across the edge of a plate 
glass disc, five-eighths of an inch thick, on which 
a soapy emulsion of levigated alumina is used as 
an abrasive. Sharpened knife is slightly hollow- 
ground—accepted authoritatively as the keenest, 
most efficient cutting edge. 


It is simply operated and easily cleaned Overall 
dimensions: 9”’x9”x20”. One-twentieth h.p. motor 
revolves at 1800 rpm; operates on 60 cycle 115 
volt A.C. 


Supplied with levigated alumina, instruction 
manual, Carborundum wheel dresser and 
safety shields. $240.00 


Pittsburgh 19, Penna. 


FISHER SCIENTIFIC st touis3, missouri 
EIMER AND AMEND L_ Greenwich & Morton Sts., 


New York 14, New York 
In Canada: Fisher Scientific Co., Ltd., 904 St. James St., Montreal. Quebec 
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